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Of the many follies of mankind, credulity respecting methods 
exploited for the prevention and cure of disease is not the least curi- 
ous. Though its manifestations differ, it is doubtful whether, not- 
withstanding the advance of civilization, it is not as great now as in 
the days of the Romans, when epileptics sucked the blood from the 
wounds of dying gladiators for the cure of their disease. Doubtless 
reading Oliver Wendell Holmes’ essay on ‘‘Homeopathy and Kin- 
dred Delusions’’ before a general audience would provoke much 
mirth at the expense of our immediate predecessors, and some scorn 
for their understanding; but I venture to assert it would not require 
a long search to discover among its members sundry buckeyes, iron 
rings, small vials of mercury and potatoes, hard as the heads of 
their possessors, all sure preventives or cures of rheumatism. 

I once knew an old gentleman who, though not a graduate, had 
at one time practised medicine who constantly carried with him a 
small bottle of mercury, firmly believing that it was a preventive of 
rheumatism. The mercury, evidently impure, was quite black from 
the constant agitation to which it had been subjected; but he‘firmly 
believed the discoloration to be due to absorption of the rheumatic 
poison. 

Among the familiar instances of the credulity of the masses may 
be mentioned the widespread bélief that by killing the dog, the vic- 
tims of his bite will thereby be freed from all danger of hydropho- 
bia. ‘The curative properties of the madstone may also be men- 
tioned; and, as is usual with cures founded upon superstition, there 
is a loophole for escape in case of failure—the stone must ‘take 
hold’’ in order to insure success. The metallic tractors which figure 
so largely in Dr. Holmes’ essay, already mentioned, are unknown to 
the present generation; but we have in the electro-poise a contrt- 
vance which eclipses.that of Perkins, though it has not yet, I believe, 
attained an equal celebrity. So far as I know societies have not been 
organized, either at home or abroad, for the diffusion of its principles, 
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nor yet has royalty given it the stamp of its approval, nevertheless 
it lS.. very. extensively employed, and the Gy. of .. ‘its. ‘votaries is 
stronger’ than the evidence of the senses. 

It is a machine that it will not do to fool with, either. I was once 


called to see a shrewd and successful businessman, the son of a Pres- 


byterian clergyman, who was dying of valvular disease of the heart. 
He told me that his affairs were unsettled, and if his condition were 
critical hé wanted to know it. After hearing my opinion, he con- 


fided to me that he had been using electro-poise, and that he was 


confident his condition was due to an overdose of it. Not to multi- 
ply instances, you all remember that the greatest mind of the Eliza- 
bethan period was ‘‘taken in’’ by the weapon ointment, that cured 
the wound when applied to the weapon which inflicted it. It cannot 
be said that any great mind of our day has endorsed the Faith cure; 
but the number of smaller minds which have confidence in it are to 
be counted by the thousands. 

The Chinese doctor, to whom some of us, when boys, have sold 
horned-toads at two-bits each, is endowed with marvelous powers, 
according to many. I once attended the wife of one of them in con- 
finement. The labor was difficult, and the doctor displayed much 
solicitude. during its progress; at length he asked to be allowed to 


apply something to his wife’s feet. Being curious to learn some- 


thing of his methods his request was granted, and he handed me for 
inspection two specimens of dried fruit, closely resembling prunes, 
which he bound tightly to the soles of the patient’s feet by means of 
handkerchiefs. - He was evidently very much disappointed when, at 
the expiration of half or three-quarters of an hour, the termination 
was apparently as far off as ever. He then procured. two pieces of 
another kind of fruit, resembling dried pears, and bound them to the 
palms of the patient’s hands. At the expiration of an hour, without 
progress, he was almost in despair—he had evidently exhausted his 
last resource, and I terminated the labor with forceps. Yet this man 
has a large practice, not all of which is drawn from the ignorant 
class. 

The history of homeopathy, of the pilgrimages to Lourdes, o! 
Christian science, of the numerous millionaire patent medicine man- 
ufactures, of the latest, and not less scientific osteopathy, furnish 
abundant evidence that.the class of humans designated by Dr. 
Holmes, the idiotically credulous, have heard of the Biblical:1 inj unc- 
tion to man—‘‘Multiply.and replenish the earth.’’ 

Within the ranks of the regular profession there are unfortunately 
representatives of this class; we occasionally hear of one of them 
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cutting open a living chicken and applying the still: palpitating sur- 
faces to a snake-bite to withdraw the poison; of another who: pre- 
scribes ‘‘Harlem Oil’’ for many disorders; and of others who:prescribe 
lunar caustic for epilepsy, for no better reason than the superstitious 
connection by the ancients of the disease, the remedy,-and the’ moon. 

I occasionally receive a sample copy of a journal which is largely 
made up of recommendations, by different physicians, of nostrums, 
and disparaging editorial comments upon what it terms -the horse 
filth treatment of diphtheria. But it is plain that the great body of 
the profession is but slightly influenced by superstitious: notions, de- 
scended from ages of barbarism, and that we are fast learning to 
exercise the faculties with which the Creator endowed us all, though 
there is still much room for improvement. We shall: have madea 
great advance when we dismount from our hobbies, some of which 
have been ridden fast and far. 

Until recently the journals have been burdened with reports in 
series, of the operation for removal of the ovaries, variously known 
as Battey’s, ‘Tait’s, or Hegar’s. Originally designed for neuralgia 
of the ovary and profuse hemorrhage from uterine myomata, its suc- 
cess incited operators the world over to employ it not only for affec- 
tions in which it might reasonably be expected to afford relief, but 
for many other diseases peculiar to women, as well as for many that 
are not, and for a few that existed only in the minds of the patient 
or of the operator. Ido not attach great weight to the objection 
that has been raised to the uperation, on the score that it unsexes the 
woman. Much weightier objections, when it 1s employed outside 
the legitimate sphere of its usefulness, are that it places a bar before 
progress, and a premium upon dishonesty, besides casting discredit 
upon the profession with the public. -It-is gratifying to note that 
here as elsewhere professional opinion has-at length nearly or quite 
defined the limits of the operation, and those possessed of the opera- 
tive furor are seeking new fields—and finding them.’ : 

To-day we are much interested in the appendicitis controversy. 
Many prominent surgeons declare that operative treatment should be 
employed in all cases; and the belief is gradually extending in the 
minds of the public that none but those having appendicitis only in 
lame recover without operation. The operation has but one object, 
and the most fanciful have not yet employed it, designedly at least, 
in any disease other than appendicitis; therefore, no comparison can 
be instituted between it and the operation of Tait. . But it is quite 
certain that the views of the most radical operators will not be held 
by the profession in the future, though they may for a time be more 
zenerally adopted than they are at present. 
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Certainly appendicitis does subside without the removal of the 
appendix; and it does so in a very large percentage of cases; nor 
does it always recur. Indeed, it recurs in but a small percentage of 
cases. In short, the real dangers of appendicitis, and they are great, 
have been multiplied. All are agreed that in suppurative cases, in 
recurring and in fulminating cases operation 1s imperative. 

The controversy over the question has recently waxed quite warm 
in the East. The defenders of medical treatment have presented 
their views at much length, and have offered their statistics to sub- 
stantiate them. ‘The surgeons have examined them, and have first 
doubted and then sneered at the diagnoses, and in turn have pre- 
sented ¢hezr statistics, which certainly reflect credit both upon their 
operative skill and upon the efficacy of asepsis in surgical work. 
But it should not be forgotten that the same degree of skill, the 
same perfection of aseptic conditions and surroundimgs, and the 
skilled nursing are rarely to be had outside the hospitals ef cities, to 
say nothing of the fact that because an operation is successful it 
does not follow that it is necessary. Time is necessary in order to 
define the limits of the operation. Meantime the wise general prac 
titioner will operate only when it 1s plainly indicated. 

In conclusion, I repeat, we are fast learning to exercise our facul- 
ties, and the future is bright with promise. .A great thinker has 
said that every man 1s insane in one direction; and every age has its 
own insanity, folly, fad—call it what you will. The same is true of 
every profession and of every practitioner. Let us, then, see to it 
that our own pet folly is a harmless one; let us not by injudicious 
use abuse that which in itself is good. Let us rather, ‘* Prove all 
things, and hold fast that which is true.’’ 


A PAGE IN THE HISTORY OF MEDICAL EDUCATION FROM 
COLONIAL TIMES IN NORTH AMERICA. 


By C. N. ELLINWOOD, M.D., Professor of Clinical Surgery Cooper Medical 
College, San Francisco. 


Read before the San Francisco Vedico-Chtiurgical Soctety. 


The history of the Colonies of America is remarkably silent on 
affairs medical. They apparently had but little need of doctors, and 


it ts rare, indeed, that one is mentioned. 


In the year 1765, in Philadelphia, with a population of 25,000, 
when the population of all the Colonies in North America was about 
two and a half millions of people, the University of Pennsylvania 
orgatwized the first medical school. Of course the Colonies had phy- 
sicians prior to that time, and some of them were educated in the 
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centers of learning in the Old World, and many of them received 
their education at home, from a preceptor, from books, and by prac- 
tical observations and study at the bedside. 

I have here to show you a historical relic from the year 1733, thirty- 
two years prior to the origin of the first medical college in North 
America. It 1s a quaintold parchment of an indenture of an appren- 
tice to a physician in Marlboro’, twenty miles from Boston, making a 
great contrast in the conditions of the medical student then, in the 
State of Massachusetts, and nowin California. The documént reads: 


This. Indenture Witnesseth, ‘(hat Hollister Baker, a minor, aged 
about sixteen, son of Mr. Hdm’d Baker, late of Marlborough, in the 
County of Middlesex, gent, deceased. Of his own free will and 
accord and with the consent of Benj’n Woods, of Marlborough, in 
county aforesaid his guardian, doeth put and bind himself to be an 
apprentice unto Benj’n Gott, in the county aforesaid, physician, to 
learn his art, trade, or mystery. and with him the said Benj’n Gott, 
after the manner of an apprentice to dwell and serve from the day of 
the date hereof, for and during the full and just term of five years 
and four months next ensuing, and fully to be compleat and ended. 
During all which said term the said apprentice his said master and 
mistress honestly and faithfully shall serve; their secrets keep close; 
their lawful and reasonable commands everywhere gladly do and per- 
form. Damage to his said master and mistress he shall not willfully 
do; his master’s goods he shall not waste, embezel, purloin or lend 
unto others, nor suffer the same to be wasted or purloined; but to 
his power shall forthwith discover and make known the same to his 
said master and mistress. 

Taverns nor alehouses he shall not frequent, or cards or dice, or 
any other unlawful games he shall not play. Fornication he shall 
not commit, nor matrimony contract with any person during said 
term. From his master’s service he shall not at any time unlawfully 
absent himself, but in all things as a good, honest and faithful ser- 
vant and apprentice shall bear and behave himself towards his said 
master during the full term of five vears and four months, commenc- 
ing as aforesaid. 

And the said Benj’n Gott for himself doeth covenant, promise, 
grant and agree unto and with lis said apprentice in manner and 
form following, that is to sav, that he will teach the said apprentice, 
or cause him to be taught by the best ways and means that he may 
or can the trade, art or mystery of a physician, according to his own 
best skill and judgment (if the said apprentice be capable to learn), 
and will find and provide for and untu said apprentice good and sufh- 
cient meat, drink, washing and lodging during said term, both in 
sickness and in health; his mother all said term finding said appren- 
tice all his clothing, of all sorts, fitting for an apprentice during said 
term; and at the end of said term to dismiss said apprentice with 


good skill in arithmetick, Latin, and also in the Greek through to 


the Greek grammar. 
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In testimony whereof; the said parties to these present indentures 
have interchangeably set. their hands and seals the eighth day of 
January, in the fourth year of the reign of our Sovereign, Lord 
George ye Second, by the Grace of God, of Great Britain, France, 


and Ireland, and in the year of our Lord one thousand seven | hun- 
dred and thirty-t three-four. 


HottistEr BAKER. (Seal.) . 
BEN] N Woops. (Seal. ) 


BENJ'N GOTT. (Seal. ) . 
Signed, sealed and delivered i in the presence of— 


JoHN MEap. 
ELIZABETH .Woobs. 


In South America the University of Lima, Peru, was founded by 
Charles V, and in 1553 the University of Mexico, but no medical 
instruction was given until 1700. In 1707 it is recorded that there 
was great complaint in the University of Mexico of the want of a 
cadaver to read lessons in anatomy. Our data are taken from a pub- 
lished address of Prof. Wm. Pepper, of Philadelphia. 

I need scarcely add that the veil of mystery has been removed 
from the physician’s vocation by the progress of science, and the 
student of to-day, here on the shores of the Pacific, the most distant 
from the old centers of learning, has the advantages of all the known 
means and methods of a complete medical education, and in addi- 


tion a yearly course of instruction from the great and eminent teach- 
ers from other lands. 
Kearny and Clay streets. 


GASTRO-INTESTINAL ANTISEPSIS. 
By A. J. PEDLAR, M.D., Fresno, Cal. 
Read before the San Joaquin Valley Medical Soctety. 


At a meeting of the Brisish Medical Association, held in Mon- 
treal, last month, Prof. Chas. Richet, delegate of the French Gov- 
ernment, delivered an address upon ‘‘The Work of Pasteur and the 
Modern Conception of Medicine.’’ In the course of his eloquent 
tribute to the great French scientist, he said: ‘‘Need I say that this 
idea of the microbe, of the parasite, has become the basis of medi- 
cine. * * * In ten years medicine has been entirely overturned and 
re-made. It is being re-made every day. Hvery day brings some 
new discovery in matters of detail, but the great principle is there.’’ 

This we recognize as the sincere but enthusiastic declaration of an 
able teacher devoted to the germ theory of disease. He has sat at 
the feet of the great Gamaliel of French medicine. He has a right 
to speak as one having authority. His announcement that medicine 
has been re-made in ten years may not be literally true, but the force 
of its suggestion cannot be evaded. 


Original Communications. 683, 


What was called antiseptic surgery but ten years ago, is to-day but 
little practised.. The powerful chemical germicides have given place 
to simple and less toxic agents, to whose assistance is added cleanli- 
ness. of surroundings. Day by day, in all parts of the world, the 
principles of surgical antisepsis are being applied to internal medi- 
cine. In fact, we can but humbly acknowledge, that, empirically, it 
is true, we have for many years been using the only proven specific 
therapeutic agent we possess, simply because of its ability to destroy 


the microbe of malaria. That quinine will not only destroy the. 
plasmodium of malaria in the culture tube, but also in the circulat-. 


ing blood, is convincing evidence of its far-reaching power. 

That the pathogenic microbe of malaria often gains entrance to 
the human system through the yastro-intestinal canal, is now gener- 
ally conceded. ‘The characteristic phenomena which we recognize 


as the disease malaria, are not in evidence until the pathogenic 


germs have invaded the glandular system or the blood itself. Know- 
ing how effectually we can attack them, even in the ultimate citadel 


of their operations, how much more readily could we dislodge them 


from the gastro-intestinal canal did we but know how to detect their 
earliest invasion. Here presents an opportunity which invites clin- 


ical study. The member of our profession who shall definitely note. 


the first alarm, who shall point out the symptom which promptly 
announces that malaria infection has occurred, will confer upon his 
race an inestimable blessing. Yet he will not necessarily be com- 


pelled to perform a miracle. If medicine has been re-made in ten 


years, it is not improbable that in another decade, the practice of 
treating malaria after the establishment of pyrexia, cephalalgia, 


anemia and their train of accompanying sequelz, will give place to 


the use of specific antiseptics which, opportunely administered, will 
save our patients from the sufferings of the dreaded paroxysm. 
With not a few practitioners it is an established custom to say 
‘‘malaria,’’ when a patient presents no better evidence than a furred 
tongue, malaise, and anorexia. A few doses containing quinine, 
calomel, and a vegetable cathartic are, we know, often all that such 
cases need to put them on the way to health. <A few days’ rest, and 


perhaps a general tonic, complete the cure. Does the quinine and 


the mercury act upon the malarial parasites which are still detained 
in the gastro-intestinal canal? Are the symptoms above mentioned 
those produced by the parasite early after finding its way into the 
human body? ‘These are questions which the near future will doubt- 
less answer. 

The number of diseases of. which the specific microbial cause has 
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been demonstrated, is certainly not large. Theoretically, but not 
practically, medicine has been re-made, perhaps, in ten years. We 
are still re-making medicine and practice is still following theory. 
Fermentation owes its existence to bacteria. That certain substances 
will arrest gastric fermentation we know, and logically we claim 
those agents as antiseptics. 

The stomach, which must submit to the mixture which we com- 
monly call food and drink, may stand in need of additional pepsine 
as an aid to gastric digestion, but it more urgently needs the pres- 
ence of some antiferment to stay the ever threatening fermentation 
which attends delayed digestion. No treatment of gastric catarrh 
is, to-day, complete, which does not include the use of germicidal 
agents administered either by the mouth or applied by lavage. 

The bacillus coli commune is a constant resident of the intestinal 
canal. That it is generally harmless is admitted, but that under 
certain conditions of environment it effects radical changes in the 
intestinal contents there is little doubt. The inhibition of its multi- 
plication or its absolute removal from the canal is demanded at such 
times, and those remedies which our fathers gave to increase the 
functional activity of certain of the digestive organs, we now give 
to relieve the irritated canal of hostile bacteria or their products. 

The foul odor of fecal discharges in many intestinal affections are 
suggestive of putrefactive processes. Examination of such dis- 
charges reveals myriads of bacteria known as producers of putrefac- 
tion. Certainly were we confronted by such evidence concerning 
an external wound we would at once resort to antiseptic treatment. 
We would not be content with mere sterile applications as irriga- 
tions. By analogy, we should treat the fetid diarrheas of childhood, 
not by bland cathartics or enemata alone, but, through antiseptic 
agents. seek also to arrest bacterial activity, to prevent further putre- 
faction. | 

In our country during the past five years much has been written 
about intestinal antisepsis in connection with the treatment ef enteric 
fever. The practice has certainly steadily gained ground, and that 
too in the face of unfortunate opposition, to say nothing of the acri- 
mony of the opposing factions. Nor is the opposition the only mis- 
fortune that has befallen the practice in America. We can honestly 
say that in enteric fever treatment, intestinal antisepsis has been 
wounded in the house of its friends. Claims to the discovery of 
infallible formule have been announced. Constructed along ‘‘shot- 
gun’’ lines and prescribed with ironclad instructions as to unneces- 
sary frequency of administration, it is not surprising that many 
thoughtful men have been reluctant to endorse such formule. 
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I have tried the so-called abortive treatment by the method sug- 
gested by Woodbridge, of Ohio, in a few cases. I have used the 
prescribed drugs, giving them less often and in larger doses, in a 
few cases. I believe there is merit in some if not in all the drugs he 
suggests, but I have too much knowledge of enteric fever to treat it 
uniformly with the same pellets. I have too much regard for hu- 
manity to dose my enteric fever patients every fifteen minutes for 
twenty-four or thirty-six hours, while more humane methods are 
equally effective. 

Entirely removed from personality, beyond the point of honest 
dispute and in advance of some of our college teaching, there 1s, 
however, in the United States to-day, quite a general recognition of 
the value of intestinal antisepsis in the treatment of enteric fever. 
If we accept the declaration of the French authority quoted, that 
the microbe has become the basis of medicine, if we recognize the 
bacillus of Eberth as the cause of enteric fever and give heed to the 
accepted pathology of this malady, we certainly have abundant 
reason for advocating the use of intestinal antiseptics. If we appre- 
ciate the decline of temperature, the relief of nervous tension, and 
the general comfort of the patient, which proper antiseptics so gen- 
erally effect, we shall be derelict if we fail to give credit where it is 
rightfully due. 

Is it not true that the advocates of the Brand method of treating 
enteric fever see only the hyperpyrexia? Do they not treat only a 
symptom, an index of a prevailing toxemia? ‘The Brand method 
would doubtless reduce temperature and check some tissue waste in 
puerperal fever, but it would hardly be a treatment to rely upon. 
With close attention by skilled nurses, with a well selected diet and 
a period of four or six weeks, some of our leading hospitals, follow- 
ing Brand, report a mortality of 15 or even 1o percent. It is my 
belief that with less bathing and with the use of intestinal antisep- 
tics, a better showing can be made. Better showings have been 
made where causation, as well as symptoms, has been given atten- 
tion. Such are the opinions of not a few of the prominent men of 
our own land, and the writers of every country of Europe who 
strongly concur, are numerous. 

Within the limits of this paper it is not possible to refer further to 
specific conditions to which intestinal antiseptics are applicable. To 
render aseptic twenty-five feet of bacterially infected canal is not an 
easy task. To construct a system of therapeutics which shall be 
as strongly antiseptic as possible, having due regard for physiolog- 
ical structure and process, is the problem to be solved. 
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To be successful we must be rational, basing our practice upon a 
Af knowledge of the bacteria known to hold etiological relations to def- 
Ay inite pathological: processes. In addition, we must take into account 
the chemical nature of the remedies we employ, keeping in mind 
their toxic power. When we more fully comprehend these matters, 
it is not improbable that we shall find the number of hostile bacte- 
rial species much more limited than writers of to-day generally indi- 
cate. The tendency of late is, fortunately, in that direction. With 
a more limited and more definitely explored field, will follow a more 
exact, rational, and successful selection of antiseptics. 

At present we are groping in the experimental stage. The list of 
so-called antiseptics is all but unending. Successes are not so com- 
mon as failures, and yet enough has been accomplished to warrant 
still greater effort. The way to fame through the field of bacteriol- 
ogy, like the maddening rush for wealth along the mighty Yukon, 
must, expectedly, be impeded by error, disappointment, and failure; 
but neither individual error, disappointment, nor failure can stay 
the onward march, or detract from those who succeed. 


TWO CASES OF OVARIOTOMY. 
By E. J. BovEs, M.D., Oakland, Cal. 
Read before the Alameda County Medical Societv. 


I desire to bring before the Society a brief resume of two cases of 
7 ovariotomy that were of great interest to me. and I trust the mem- 
4 a bers present may and will find in them food for discussion. You 
a ee will observe that none but the salient points in each history is 
touched upon, for I have the feeling that in the presence of such 
a rich literature on the subject, I am not warranted in taking your 
time and patience with the ordinary routine case or the ordinary 
clinical incidents. 


Case I.—H. C female, unmarried, aged 28, with neurotic 
history, and alcoholic hereditary taint; developed menstrual insanity 
during the summer of 1896. She became rapidly worse from month 
to month, and developed homicidal tendencies at times, especially 
toward members of her family. After having her under observation 
through two exacerbations, I examined the uterus and ovaries 
under chloroform, as the symptoms seemed to demand, there being 
neuralgia in the left ovary at the time, and persistent tenderness and 
engorgement locally. The examination revealed enlargement and 
excessive tenderness of the left ovary, the patient being very sensi- 
tive even under the anesthetic. An operation was decided upon, 
though I had in mind that surgery in such cases was far from a spe- 
cific. Indeed, authorities, both at home and abroad, lean toward 


Original .Communications, 687 


conservatism in this connection, and properly so. For.it has been 
demonstrated in many cases the sexual difficulty is merely coinci- 
dent. However, this seemed a proper case for operation, and I had 
‘he patient removed to the East Bay Sanitarium. ‘A few days later 
the left ovary was removed zvza the abdominal route. It was found 
in a condition of cystic degeneration with enlargement. The recov- 
ery was prompt and uneventful, no untoward symptom of any kind 
appearing; the patient improved gradually until thoroughly restored 
to health. She has shown no signs of mental weakness for many 
months and has gained over twenty pounds. 


CasE II.—This was one of double purulent salpingitis, one tube 
emptying its contents through the uterus. This patient was the 
mother of two children and had repeated proof of the existing 
trouble in attacks of inflammation. Laparotomy was performed 
and I removed both ovaries and tubes, finishing by fixing the fundus 
uteri to the anterior abdominal wall. During the operation I found 
the tissues extremely friable and so easily cut through that many 
sutures had to be replaced as they promptly broke away time after 
time. The result was a considerable loss of blood before all vessels 
were finally secured and the abdomen closed. In spite of this she 
did not appear to be very anemic; in fact, her color was sufficiently 
good to show the loss was not critical by any means. On the second 
day every indication was good; no sysapton of hemorrhage or fever. 

I ordered small doses of calomel (,45 gr.), with soda 1 gr., every 
hou for ten doses, to be followed in two hours by an enema of Epsom 
salts, 1 oz., glycerine, 1 oz., and water to makea pint. For some 
reason the calomel was not given; I inferred because it might cause 
griping when she was already enduring tenderness and pain. At 
any rate the enema of salt and glycerine did no good. Two hours 
later a second enema was used of the same character. Again it 
practically failed, only a small particle of fecal matter with some 
liquid passing. ‘This condition of affairs was reported to me, and, 
since the former enemas had, apparently, passed, I permitted the use 
of another still later. All this time the patient seemed perfectly 
safe to recover, and there were no bad indications. Shortly after 7 
o'clock in the evening, I telephoned for a report of the conditions 
and was informed the patient was doing well and that the anxious 
stage was past. The house-surgeon, Dr. Krone, congratulated me 
on the prospects in so troublesome a case. During our short con- 
versation over the wire (and here is the significant point in this 
whole case), the doctor observed that very much more fluid passed 
from the bowels than was injected; in fact, there was a copious watery 
discharge. A moment after I had hung up the ’phone, the patient’s 
sister came in to inquire, and I reported a fair chance of recovery. 
Thirty minutes later, the matron at the hospital rang me up and told 
me my patient was sinking rapidly from respiratory failure, though 
with good pulse, and in twenty minutes she passed away in spite of 


every effort at artificial respiration, hypodermic stimulation, oxygen 
inhalation, etc. 


Objection was made to a post-mortem examination, but next day, 
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at the undertaker’s, the field of operation was exposed and found to 
be in perfect condition. There was no hemorrhage and no sign of 
inflammation. ‘The heart had worked freely till the last, but the 
lungs showed very extensive thrombosis. 

Now the point I want to make is this: At the time we all agreed 
that the symptoms were those of embolus of the respiratory center 
in the medulla. I have not been able to free myself of a conviction 
that the glycerine was responsible, at least indirectly. Just as in a 
vaginal tampon it draws large quantities of serum from the blood, 
so in the rectum I believe it reduced the fluidity of the blood seri- 
Ously by abstracting a large amount of water, at a time, too, when 
it could be ill afforded. At least it seems likely that in- this way the 
blood was rendered less liquid and more readily coagulable. 

At any rate, though there is excellent authority for just such 
measures, I have not resorted to glycerine in that connection since, 


nor can I consider it a safe agent in similar cases. 
1209 Clay street. 


ON THE USE OF LEECHES FOR THE TRANSFUSION AND SUB- 
CUTANEOUS INJECTION OF BLOOD. 


By C. SCHWALBE, M.D , Los Angeles, Cal. 


In 1884, Haycraft (‘‘Ueber die Einwirkung eines Secretes des 
Officinellen Blutegels auf die Geriunbarkeit des Blutes,’’ Archiv. fF. 
experimentelle Pathologie u. Pharmacologie, Bd. xviii, S. 209), dis- 
covered the interesting fact that there is a secretion in the leech, 
which hinders the coagulation of the blood of the vertebrata. Know- 
this fact, Dr. Bein (‘‘Aetiologische und experimentelle Beitraege zur 
Malaria,’’ Charité Annalen, xvi /ahrgang, Berlin, 1891, pag. 197) 
used leeches in performing intravenous and subcutaneous injections 
of the blood of persons affected with malarial disease into persons 
not suffering from malaria. 

A short time later, Rosenbach (‘‘ Die Konservierung lebender 
Malaria parasiten,’’ Berliner klin. Wochenschr. No. 34, 1891), let two 
leeches withdraw blood from a patient suffering frum tertian fever. 
Twenty-four hours later one of the leeches was opened and the con- 
tained blood examined. After a further interval of 24 hours, the 
other leech was treated in the same way. Rosenbach thinks that 
the malarial plasmodia remain alive in the intestines of the leech at 
least 48 hours, and that very probably the plasmodia increase in 
number. In contradiction with the last statement, Bein observed 
that the plasmodia die in the stomach of the leech about five hours 
after being drawn from a patient sick from malaria. 
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I believe that before using the leeches to transfer blood from dis- 
eased to healthy persons, one should study the changes of normal 
animal and human blood in the intestines of the leech. For this 
purpose I allowed a leech to suck the blood of a rabbit and then 
examined it. In order to induce a leech at any time to desist, I 
used the faradic current. As soon as the current passes through the 
leech it stops sucking and can be taken off. In order to examine 
the blood, I applied the current near the leech’s mouth, and in this 
way induced vomiting. I’‘o make my examinations similar to those 
of Rosenbach and Bein, I had to cut some leeches at different times 
after the sucking with all the aseptic precautions recommended by 
Bein, and made my investigation of the blood, gained in this way, 
mixed with the blood of the leech. Lastly, I examined the blood of 
a leech which had had no food whatever for a whole year. 

The blood of a rabbit, vomited by the leech half an hour after 
withdrawal, showed some red corpuscles with protoplasmic spots, 
perfectly equal in appearance and micro-chemical reaction (Plehn’s 
solution) to the microorganism of the malarial fever, plasmodium 
malariz, or hematozoon malariz. I call these pathological chan -es 
pseudoplasmodium. These protoplasmic spots were of small and 
medium size, and showed sometimes at a temperature of 100° to 
104° F., ameboid movements. One or two days later there could 
be observed pigment molecules in the pseudoplasmodium. These 
examinations of the blood of a rabbit were made with ten leeches. 
J had examined the blood of the healthy rabbit before the leech was 
applied, and did not find any abnormal condition. 

Some of the leeches, filled with the blood of a rabbit, were cut to 
pieces with all aseptic precautions, and the blood examined. There 
were the same pseudoplasmodia. This blood (2:3 c.cm.) was in- 
jected under the skin of a healthy rabbit, not showing any changes 
of its blood. Blood from this rabbit, examined during the next 
24—48 hours, contained, at different times, some few pseudoplas- 
modia. The examination of the blood that was injected under the 
skin of the rabbit, showed, 48 hours after the injection, some pseudo- 
plasmodia of small and medium size. The rule is that in the vom- 
ited blood there are less pseudoplasmodia than in the blood obtained 
by opening the leech. ‘Therefore there must be something added, 
producing more pseudoplasmodia. This something is the blood and 
the intestinal secretion of the leech itself. 

If the blood of a cut up leech, which has had no food for a year, 
is injected under the skin of a rabbit, the blood of this rabbit shows, 
in the next 48 hours, some pseudoplasmodia and lymphoid cells 
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resembling perfectly the largest blood cells of the leech. “The secre- 
tion of the leech’s skin has a light alkaline reaction; and: if treated 
with water shows figures perfectly representing : psetidoplasmodia. 
This mucus can be produced’to a large extent by faradization of the 
leech; of course this mucus is mixed ‘with the blood in opening the 
animal. I injected the blood which was sucked’ by leeches from 
perfectly healthy animals under the skin: of three’ other: rabbits, 8 
c.cm. to each of the animals; the three rabbits died from ' 3 to 6 days 
after the injection. The fost-mortem examination showed that the 
injected blood was mostly absorbed; the non-absorbed part of it con- 
tained blood corpuscles, enclosing pseudoplasmodia of small and 
medium size, and, of course, much detritus. ‘There was not the 
slightest symptom of suppuration. The blood taken out of the heart 
of these animals contained few pseudoplasmodia, of small and me- 
dium size. No other pathological change could be detected. I would 
like to urge that the examination of the blood in these experiments 
needs the same care as the examination of the blood of patients suf- 
ering from malaria. | : | 

Sometimes, while examining the blood in these experiments at a 
temperature of 100°: 104° F., I.saw ameboid movements of some 
red blood corpuscles: In all examinations of blood, either vomited 
by the leech or gained by opening it, I noticed that there were fewer 
lymphoid cells than in the blood taken directly from the rabbit, very 
probably because lymphoid cells had been destroyed. In staining 
the blood with Plehn’s solution, nearly every time I could: detect 
some red blood corpuscles colored blue. These experiments prove 
that, by the influence of the secretions and ‘the blood of the leech, 
changes will be effected in red blood corpuscles of the rabbit per- 
fectly resembling the small and medium sizes of the enceen plas- 
modium malarize in the human blood. 

Performing these experiments on a human being, it is very difh- 
cult to prove that the person whose blood you are about’to examine 
has not been exposed to malaria in the preceding year. It has been 
observed, beyond any doubt, that: where some persons had been 
affected by the malarial poison, they did not show any symptom of 
it until eight months after the infection. - I allowed: two leeches to 
withdraw blood from the hemorrhoidal veins of a man whom I knew 
for more than a year’as a healthy person, and whose blood, taken 
from the top of the finger, I had examined microscopically at several 
times prior to this, and failed to find the malarial plasmodia. Halt 
an hour after the leech had ‘been sucking, it was treated with the 
faradic current and the vomited blood examined. Pseudoplasmodia 


of the small and medium size were found. The next day I put one 
leech in distilled. and. sterilized water, at.a temperature of 104°:105° 
F., for-half an hour, Then the leech was opened, as in all the other 
experiments, with aseptic precautions, and the blood examined. The 
blood. was. nearly black, and viscid, like tar, In some parts of it 
the red. corpuscles were well preserved, and in others there was a 
large amount of crystals. Some pseudoplasmodia could be found. 

At another time I examined.the blood of a young lady, I knew 
for two years, as having. had no symptom of malarial disease. ‘To 
remove a constant pain during the monthly period, I applied four 
leeches to the inguinal region. .Half,an hour later one leech was 
killed, and I detected in the blood pseudoplasmodia. ‘The next day 
another leech was faradized and the vomited blood examined. There 
were few pseudoplasmodia present, and, as in the other examina- 
tions, many red blood corpuscles that had lost their color, looking 
like “‘shadows.’’ Commencing in June, 1896, I treated a young 
lady, who was suffering from epilepsy for two months, with sulphate 
of quinine. After this period I examined the blood taken from the 
top of the finger and there were no plasmodia present. -The next 
day I allowed two leeches to withdraw blood from the ankle of the 
patient, made the examination of the blood vomited by the leech, 
and found afew small and medium sized pseudoplasmodia. ‘The 
next day I again made the leech vomit, and found the number of 
the pseudoplasmodia increased. 

On May 21, 1895, at 6 A. M., I applied a leech to my arm, and 
subsequently opened the leech with all possible aseptic precautions, 
and injected 0o.2.c.cm. of the blood thus obtained into my right 
thigh. ‘The injection was not very painful. At 9:30.4.M. I had 
severe pain at the site of the injection. At 5 Pp. M. there was an in- 
flammation of the skin of the size of my hand; temperature 1o1° F. 
There were severe pains in the inflamed skin, and in both knees and 
ankles; I could hardly walk. At gp. mM. the temperature was 102° 
F. I covered the inflamed part with cotton, soaked in campho- 
phenique.. On the following day the inflammation was less, but 
there remained a subcutaneous induration for several weeks. I was 
unable at that time to examine my blood, mune to press of other 
business. 

November 17, 1895, at 1 A. M., I iid a severe chill. At 3 A. M. 
the temperature was 102.6° F., at 6, 103.6° F., at 9, 100.2° F., and 
at 11 A.M. 100° F. The spleen was decidedly enlarged. I did not 
take quinine, but remained in bed and drank lemonade. At 4 P. M. 
I examined my blood and found some. small plasmodia, and many 
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small red and white blood corpuscles. In the evening I took qui- 
nine and had no further attack of intermittent fever. 

April 8, 18 36, I applied a leech to my left arm. After 45 minutes 
I faradized the leech to stop the sucking, induced vomiting, and 
found in the blood only a very few plasmodia of the smaller size. 
but some “‘half moons.’’ ‘The blood of my finger, examined before 
the leech was applied, did not show any change. This leech had 
been preserved for two days in peat mud, but, of course, was cleaned 
for half an hour in warm sterilized water before applying it | 
stopped the bleeding of the wound immediately by the application 
of the silky hairs of the fern called pulu and penghawar djambi 
(cibotium cyathea). Some days later the wound looked discolored. 
and was disinfected. One inch distant from the wound a very bad 
carbuncle appeared and subsequently gave rise to a general carbun- 
culosis et turunculosis, lasting for five months. 

The bacteriological examination of the skin and of the intestinal 
contents of leeches, sterilized after the rules given by Bein, proved 
the presence of many bacteria. From want of time I was unable to 
make out the different species. Of course there can be no doutt 
that the skin of a leech will not be disinfected with sterilized water 
at a temperature of 100° F., and that the mouth and the whole in- 
testinal tract of the leech cannot be disinfected at all. 

Pacinotti (‘‘General Infection with Edema Malignum caused by 
the Bites of Leeches,’’ Gaz. ad Ospedal. e delle cliniche, Deutsche illed. 
Zeitung, No. 55, 1896) has examined, bacteriologically, the mouths 
of 35 leeches. He found many kinds of bacteria, and twice the 
bacillus tetani (Nicolaier) in active virulence. One man who had 
been operated upon for hernia, and who had subsequently been 
treated with four leeches on account of pleuritic pains, died from 
edema malignum. The bacteriological examination of the leeches 
by Pacinotti proved that ihey contained the bacillus of edema ma- 
lignum. 

These facts prove, beyond any doubt, that in using leeches for the 
transfusion and subcutaneous ivjection of human or animal blood, 
there are many inconveniences, and even dangers. No one can tell 
what species of microorganisms may become mixed in the intestina! 


tracts of the leech with the human or animal blood withdrawn by it 


The experiments with the blood of rabbits have demonstrated that 
under the influence of the intestinal secretions of the leech, there will 
be changes in the blood resembling plasmodia malariz. The ex- 
periments on man gave the same results. The presence, therefore, 
of the so-called plasmodia malarize in the blood of persons, injected 
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medium of leeches, does not prove that these masses of living pro- 
toplasm have been transferred from one person to the other. The 
influence of the leech on the human and animal blood is sufficient to 


create such protoplasmic changes as have been termed plasmodium 
malariee. 


1002 South Olive street. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D., Sacramento, Cal., and 


WM. FITCH CHENEY, B.A,, M.D., Adjunct to the Chair of Obstetrics and Diseases of Women 
and Children, Cooper Medical College, San Francisco, Cal. 


recommends in all cases of still-born or feeble-born infants the injection into 
each arm by hypodermic syringe of 4 or 5 drops of whisky and a single drop 
of tincture of belladonna. If there is no response, or a very feeble one, he 
goes still further by injecting a drachm or two of warm sterilized water under 
the skin, and about two drachms with a drop of aromatic spirits of ammonia 
into the rectum. At the same time the infant’s body is surrounded by dry 
heat.— Therapeutic Gazette, June, 1897. 


proportion of cases this can be discovered by careful inquiry. He reports 50 
cases with their causes so far as he could determine them. Many of these cases 
could be traced directly to the attending obstetrician, who had been caring also 
for cases of erysipelas or of abscess, or who had himself some infectious pro- 
cess about his person, such as gonorrhea, tonsilitis, or suppurating wounds. 
Duff insists on the most careful scientific asepsis in the management of child- 
birth.— American Journal of Obstetrics, October, 1897. 


Serum Therapy in Puerperal Infection.—At the International Medical 
which he came to the following conclusion: The proportion of morbidity and 


rek’s serum, and there is no reason to adopt it in place of. the customary meth- 
ods of treatment for puerperal infection. In the discussion on the paper the 
opinion was generally expressed that streptococcic serum cannot yet be recom- 
mended as a means of cure.—Centralblatt f. Gynakologie, September 25, 1897. 


SURGERY AND ANATOMY. 


mento, Cal.,.and 


GEo. B. SOMERS, M.D., San Francisco, Cal. 


Study of the Appendix.—In an article by ROBERT ABBE, M.D., occurs the 


tightly into its cut end by a ligature, which 1 is tightened as the syringe is with- 
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with blood taken from others suffering from malaria through the 


Hypodermic Medication for Still-born Infants——Dr. BEDFORD BRowNn 


The Source of Puerperal Sepsis.—Dr. J. MILTON DuFF finds that in a large 
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Congress in Moscow, in August, WALLICK read a paper on this subject, in 


inortality has not been essentially changed by the methodical use of Marmo-. 


By T. W. HUNTINGTON, B.A., M.D., Surgeon Southern Pacific Company’s Hospital, Sacra- 


following: Within a few hours after removal, the appendix should ‘be distended | 
with 95 per cent. alcohol, through a conical nozzle of a small syringe tied 
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drawn. The distended organ is then immersed twenty-four hours or more in 
alcohol of the same strength. It is then ready for section. If it is sliced cen- 
trally from end to end, its interior will be a revelation to the surgeon. Whereas 
the outside may preserve the cylindrical form of a normal appendix, and may 
give little or no evidence of inflammation, the interior (if the patient has-had 
one or more attacks) will show one or several of the following conditions: (1) 
A fecal concretion blocking the canal. (2) Interior ulcerations. (3) Cicatricial 
strictures, often of pinhole*’aperture only. (4) Multiple strictures with inter- 
mediate pockets containing suppurating and catarrhal products, and confined 
by greatly hypertrophied muscular and mucous coats. (5) Partial obliterating 
appendicitis.— Medical Record, July 10, 1897. 


Gastro-Jejunostomy.—The following deductions are drawn by Dr. A. H. 
CORDIER, in an article on operations for uniting the stomach and bowel: (1) 
Cancer of the pylorus, even though removed, returns quickly, and always kills. 
(2) Pylorectomy is attended by a high mortality, and is not a justifiable sur- 
gical procedure in advanced carcinoma of the pylorus. (3) Gastrectosis, due to 
malignant closure of the pylorus, is best treated by a gastro-jejunostomy. (4) 
The operation as advised by von Hacker best meets the indications. (5) It is 
not necessary to twist the bowel, in imaking the anastomosis, to prevent the 
bile from entering the stomach. (6) The anastomotic opening in the stomach 
should be at the most dependent point of the dilated organ. (7) The opera- 
tion is attended by a low mortality. (8) In all cases in which marked dilata- 
tion of the stomach exists, accompanied by emaciation, pain, and invalidity, 
the operation of gastro-jejunostomy should be performed. (9) The relief of 
pain, due to the effort of the stomach to relieve itself, follows this procedure at 
once. The patient gains rapidly in weight, and if non-malignant disease be 
present, his former good health is restored.— New York Medical Journal, Sep- 
tember 25, 1897. 


Connection between Frontal and Maxillary Sinuses.—Dr. FILLEBROWN, 
of Boston, found eight different specimens in which the infundibulum instead 
of terminating in the middle meatus continues as a half tube, which terminates 
directly in the foramen of the maxillary sinus. In seven of these specimens 
there was a fold of membrane which served as a continuation of the uniform 
process, and reachec upward covering the foramen, forming a pocket which 
effectually prevented any secretion from the frontal sinus getting into the 
meatus until the antrum and pocket were full to overflowing.—New York Med- 
ical Journal, October 2, 1897. | 


Injection of Antistreptococcic Serum in Cases of Operation Involving 
Subsequent Sepsis.— WATSON CHEVNE thinks that the use of antistreptococcic 
serums should not be confined to cases in which infection has already occurred, 
and that it is in prophylaxis that they will be found most valuable, and espe- 
cially in operations about the tongue or throat in which septic pneumonia fre- 
quently follows. In arecent case of carcinoma involving the base of the tongue, 
the anterior pillar of the fauces, the tonsil, and also the large glands in the 
anterior triangle of the neck, Cheyne, on the two days before operating, 
injected 20 centimeters and 10 centimeters of antistreptococcic serum; and after 
a preliminary tracheotomy extirpated the glands, ligatured the external carotid, 
split the cheek, and removed the diseased parts of the mouth and throat.. The 
progress of the case was very remarkable; after the first 24 hours there was no 
elevation of temperature.—Zherapeutic Gazette, August 16, 1897. 
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OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D.. Sacramento, Cal. 


Otitic Abscess.—PROF. OPPENHEIM says that otitic abscess may be very diffi-. 
cult to differentiate from meningitis, sinus thrombosis, and extra-dural abscess. 


Other cerebral affections with or without ear disease may complicate the symp-. 


toms, as serious meningitis, brain tumor, arterio-sclerosis, hysteria, and others. 
Even the usual purulent meningitis may simulate an abscess; on the other 


hand, a diffuse meningitis may have more or only a few symptoms, as Jansen. 
and others have shown. When diffuse purulent cerebro-spinal meningitis is. 
associated with a brain tumor the diagnosis is at best difficult to make. In an 
otitic meningitis it 1s well to be on the watch for spinal symptomis, like stiffness | 


of the back, rigid extremities, radiating pains, disturbance in the reflex of the 
tendons, bladder, and rectum. According to Macewen the temperature is nor- 
mal or subnormal, at least fever cannot be regarded as of diagnostic value. 


Continued high temperature is suspicious of some complication to the brain. 


abscess; transient elevations, however, are common. The most important 
symptom of brain abscess probably is a slowing of the pulse. Disturbances of 
equilibrium, headache, etc., may accompany uncomplicated otitis media. Non- 
suppurative encephalitis, especially the encephalitis hemorrhagica, may simu- 
late a suspected abscess.— Archives of Otology. 


Abortive Blenorrhea Neonatorum.—Dr. E. AMMANN reports a case of a 
five-days’ old infant in which a single treatment with a r per cent. nitrate of 
silver solution aborted an attack of ophthalmia neonatorum. The case was 
diagnosed as a catarrhal conjunctivitis until a microscopic examination revealed 
the presence of gonococci. The author points out the importance of making 
a microscopic examination in all cases of conjunctivitis of catarrhal nature in 
new-born children, in order that proper precautions would be taken-to prevent 


the spread of the disease in case it should be more serious in its nature.— . 


Klinische Monatsblatter f. Angenhetlkunde, September, 1897. 


Some of the General Principles which should Govern Operations for 
Otitic Brain Disease.—In an article on brain disease from ear suppuration DR. 
J. ARNE GREEN says that otitic brain diseases are four kinds, as follows: Pachy- 
meningitis externa with extra-dural abscess; leptomeningitis or arachnitis; 
encephalitis or brain abscess; phlebitis and thrombosis of the sinus and jugular 
vein. They are all caused by infections from the ear, the microbes being the 
same varieties as are found in the suppurating ear cavities, chiefly streptococci, 


staphylococci; and pneumococci. About I in 175 deaths are caused by otitic 


brain disease. In 170 cases of death from otitic brain disease 63 were due to 
sinus-phlebitis and pyemia; 61 to brain abscess, and 46 to meningitis. In 310 
cases of meningitis otitic meningitis occurred 15 times, tubercular meningitis 


162 times, and from other causes 133 times. About one-third of all brain ab- | 


scesses.are of otitic origin, and two-thirds of all sinus-phlebitides are due to 


disease of the ear and temporal bone. Aseptic surgery has dealt successfully » 


with all forms of otitic brain disease except arachnitis. In 79 cases of sinus 


operations there were 42 cures and 37 deaths, and in 92 operations for brain — 


abscesses 51 recovered and 41 died. Considering the very unfavorable progno- 


sis without operation the statistics seem promising. Experience teaches that. 
the earlier the operation is done the more favorable the result will be. There - 
is no combination of characteristic symptoms which enables us to make a posi- | 
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tive diagnosis in every case. Positively localizing symptoms are in a large pro- 
portion of cases absolutely wanting throughout the disease, for the portion of 
brain is in direct relation with the ear; those parts where otitic brain disease 
occurs, in almost all cases, contain no centers for mobility or sensibility, and 
only the centers for amnesic aphasia and perhaps the center for hearing on the 
opposite side; while the only cerebral nerves likely to be involved early are the 
facial and auditory, and they are so often diseased from tympanic affections 
that they are of no value in cerebral localization. Most of these troubles are 
due to suppuration of the ear cavities affecting the bone which lies against the 
dura. The bone is found diseased to the dura in about 79 per cent. of the cases. 
This fact should give one courage to explore the bone between the suppurating 
ear and dura. The conclusions may be summarized as follows: (1) In otitic 
brain disease early operation is advisable, but an early exact diagnosis is often 
impossible. (2) The chances are 79 in 100 that a fistula through the bone from 
the ear will lead directly to the brain disease. (3) The infected ear requires 
operation in any case, and this operation can be combined with an exploration 
for the bony fistula and the recognition and treatment of the brain disease.— 
Boston Medical and Surgical Journal, August 12, 1897. | 
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DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 


The Chloride of Sodium Treatment of Tinea Tonsurans and Tinea Circi- 
nata.—Dr. CHARLES E. MURPHY says: The treatment of ringworm by com- 
mon salt was first introduced in the Brittsh Medical Journal, November, 1895, 
but since then has been little noticed in the medical press. The results I am 
about to show will be sufficient excuse for entering first into a recapitulation 
of this simple process. All scabs having been removed by soaking with olive 
oil, or poulticing, and, if on the ‘head, the hair cut short, the diseased area is 
well rubbed with a saturated solution on a small piece of sponge. The medical 
man should do this himself once a day if possible, and the relatives once a day. 
It is a clean and painless application, but, like so many seemingly simple pro- 
cesses, yields its best results when the whole treatment is carried out by the 
medical man himself. In each of my cases I have made a microscopical exam- 
ination before and after the treatment. The author then gives brief notes of a 
series of 25 cases, which, on analysis, present the following results: The aver- 
age duration of treatment was 16 days, the longest duration 7 weeks (this case 
was an adult who would not persist in the treatment), the most rapid case 7 days. 
1. S. G—, aged 11. Tinea tonsurans: Two large patches on the scalp. The 
crusts were removed by soaking with olive oil, and the diseased area was well 
rubbed with the saturated solution of chloride of sodium twice daily. Case 
steadily improved, and was quite well in three weeks. 2. L. G—, aged 14. 
Tinea circinata: Large circular patch over manubrium sterni, treated by solu- 
tion of chloride of sodium, and was completely cured in ten days. 3. M. H—, 
aged 9. Tinea tonsurans: A small patch over occipital bone. The hair was 
cut short, and the patch treated with chloride of sodium solution. Quite cured 
in one week. 4. G. S—, aged 15. Tinea tonsurans: The whole scalp was one 
mass of crusts, which were removed by poulticing and soaking with olive oil. 
The diseased area was treated with. the chloride of sodium solution, and the 
case was cured in four weeks. 5. E. V—, aged 8; 6, J. V—, aged 10; and 7. H. 
V—, aged 13.. Two sisters and one brother, all suffering from tinea circinata. 
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Each case had three or four patches, which I rubbed diligently with the satu- 
rated solution. All of them were quite well in ten days. 8. J. L—, aged 14, 
Tinea tonsurans: Treatment, chloride of sodium. Cured in fourteen days. 9. 
M. S—, aged 8. Tinea tonsurans: Treatment, chloride of sodium. Cured in 
ten days. 10. F. M—,aged 7. Tineatonsurans: Treatment, chloride of sodium. 
Cured in three weeks. 11. M. C—, aged 15. Tinea tonsurans: Treatment, 
chloride of sodium, Cured in three weeks. 12. E. V—,aged17. Tinea ton- 
surans: Treatment, chloride of sodium. Cured in five weeks. 13. M. S—, 
aged 25. Tinea tonsurans: Treatment, chloride of sodium. Cured in seven 
weeks. 14. K. P—, agedg. Tinea tonsurans: Treatment, chloride of sodium. 
Cured in ten days. 15. F. G—, aged 7. Tinea tonsurans: Treatment, chloride 
of sodium. Cured in fourteen days. 16. M. T—, aged ro. Tinea tonsurans: 
Treatment, chloride of sodium. Cured in ten days. 17. E. L—, aged 12. 
Tinea tonsurans: Treatment, chloride of sodium. Cured in three weeks. 18. 
C. P—, aged 14. Tinea circinata: Treatment, chloride of sodium. Cured in 
ten days. 19. H. F—, aged 13. Tinea circinata: Treatment, chloride of so- 
dium. Cured inten days. 20. J. S—, aged 9. Tinea circinata; Treatment, 
chloride of sodium. Cured in two weeks. 21. KE. G—, aged 8. Tinea circi- 
nata: Treatment, chloride of sodium. Cured in two weeks. 22. M. W—, aged 
7. Tinea circinata: Treatment, chloride of sodium. Cured in ten days. 23. 
L. H—, aged 9. Tinea tonsurans: Treatment, chloride of sodium. Cured in 
fourteen days. 24. G. B—, aged 12. Tinea tonsurans: Treatment, chloride of 
sodium. Cured in eighteen days. 25. M. M—, aged 6. Tinea tonsurans: 
Treatment, chloride of sodium. Cured in sixteen days. Case 13, which took 
seven weeks in recovering, hardly gave the treatment a fair chance, as she 
sometimes let three days elapse before coming to my house to have the treat- 
ment pursued. The younger the patient the more easily this treatment seems 
tocure. The reason, I should say, being that adults, especially women, have 


thicker hair, and object to much being cut away.—British Medical Journal, 
September 25, 1897. 


MATERIA MEDICA AND THERAPEUTICS. 
By Wm. WaTT KerR, M.A., M.B., C.M., Professor of Clinical Medicine, University of 
California, San Francisco. 

The Action of Iodide of Potassium on the Blood of Syphilitics.—CoLom- 
BINI and GURULLI find that iodide of potassium given by the stomach before 
any other drug, and in the early stages of syphilitic infection, causes an in- 
crease in the number of red corpuscles and the quantity of hemoglobin. If 
the administration is continued, sometimes a diminution in the red corpuscles, 
followed by a progressive and continuous increase occurs. Sometimes the 
increase is continuous and not interrupted by a decrease. When the iodide is 
stopped the red corpuscles and the hemoglobin tend at first to diminish, but 
afterwards starts afresh to increase. At the same time there is a notable and 
constant increase in body weight. The authors attribute the beneficial results 
of treatment to a specific action of the iodide upon the syphilitic virus. They 
believe that iodide of potassium in moderate doses and over a moderate time is 
the best remedy for the severe cases of chloro-anemia due to syphilis. A par- 
allel series of experiments on the blood of healthy subjects showed that under 
iodide of potassium there was constant diminution of hemoglobin and of red 
corpuscles. The white corpuscles appeared to be unaffected. The body de- 
creased, especially when the dose of iodide of potassium was progressively 
increased.—British Medical Journal, June 26, 1897. 
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Meat Extracts.—Vorr discusses the value of meat extracts as a nutritive or 
appetising agent. Meat extract is nothing more than concentrated broth of the 
consistency of honey. It contains all the constituents of meat which are solu- 
ble in water. One kilogramme of pure meat yields 31 gm. of extract and 241 
gm. of dried meat 25.2 gm. Meat extract in the market contains 19 per cent. 
water, 58 organic matter, and 23 mineral salts. It thus contains very little 
nutritive material, and is chiefly an appetising agent. These flavoring agents 
form, however, an important factor in feeding, and meat extract is one of the 
best of them. Recently some have attributed a not inconsiderable value to the 
soluble albuminous products present in meat extracts, but the most important 
question lies in how much nutritive material is contained in such extracts. In 
10 gm. meat extract, which represents a considerable dose, there is, at most, 
2gm. of soluble albuminous products, and this amount is extremely small 
when compared with the 118 gm. required by the healthy individual. Albu- 
min, fat, meal, flour, etc., have been added to meat extract in order to increase 
the nutritive value. No direct addition of nutritive agents to meat extracts is 
desirable. The healthy individual should not take meat extract for its own 
value, but should take itin addition to other food stuffs which contain a suff- 
ciency of nutritive products. An individual who cannot tolerate ordinary diet 
should take meat peptones or other peptone preparations in which albumin is 
already dissolved. It is better to employ meat extract alone as an appetising 


agent, without directly adding it to other nutritive constituents.—Ayvztish Med- 
wcal Journal, April 24, 1897. . 


The Active Principle of the Thyroid.—Sporo believes that the chief func- 
tion of the thyroid is antitoxic, for, as a result of his experiments on dogs, he 
found that after the removal of the thyroid the urotoxic coefficient rose nearly 
to double. The toxicity of the blood serum also increased after thyroidectomy. 
The thyroiden of Baumann, when given to athyroidised dogs, caused the uro- 
toxic coefficient to return almost to the normal, and relieved most of the ner- 
vous symptoms. Glycerine extracts of the gland were, however, much more 
effectual in treatment, especially with regard to the wasting, over which symp- 
tom thyroidin had very little effect. Hence the author concludes that, although 
thyroidin is doubtless one of the active antitoxic principles in the thyroid, 
there are probably other derivatives of therapeutic value which have not yet 
been isolated.— British Medical Journal, April 24, 1897. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San Francisco. 


The Schott Treatment for Heart Diseases.—A correspondent of the J/ea- 
ical Record (July 31, 1897), comments as follows on this: method of treatment: 
‘For more than a year now a series of observations have been made in two of 
the divisions of the hospital-with carbonic-acid baths in the treatment of heart 
disease. The Schott or Beneke treatment has attracted a good deal of attention 
in America, too, so that the Vienna opinion of it will be of interest. They are 
not so enthusiastic over its success here as Schott himself is at Nauheim. It is 
not a novelty in therapeutics, however, to find that others do not meet with the 
same success in the use of a remedy as its originator. Of course, here as every- 
where else, except where there are abundant natural carbonic-acid springs, one 


Departments. 699 


labors under the disadvantage of having to employ artificial solutions of car- 
bonic acid. Despite this, it has been found that in certain cases of heart dis- 
ease; utterly intractable by the ordinary methods and remedies; the carbonic 
acid bath is of great benefit. It has been found, too, that when the ordinary 
heart tonics fail to produce an amelioration of symptoms or are badly borne 
when employed only in conjunction with rest in. bed, they regain, their usual 
therapeutic effect after a course of carbonic acid bathing. ‘When used alone or 
in conjunction with the Swedish movements and absolutely without drugs of 
any kind, the.baths often give excellent results, better than could be hoped for 
with ordinary methods of treatment. There are certain cases, however, in 
which they do not seem to produce the slightest effect. There are others in 
which, apart from aneurism or arterio-sclerosis, which are considered here ab- 
solutely contraindications, they produce unfavorable effects. They increase 
cardiac arrhythmia, and sometimes occasion symptoms of collapse. It seems 
impossible to tell beforehand the cases in which these unfavorable effects will 
follow, as they are due to personal idiosyncrasy. On the whole, while the new 
treatment is a welcome adjuvant to the limited circle of cardiac therapeutic 
measures, it is by no means a universal panacea for heart disease, and needs 
care and judgment in its application 

Facial Neuralgia and Migraine.—GiLLes DE LA TOURETTE distinguishes, 
from a therapeutic standpoint, two classes of facial neuralgia. The first variety 
is transitory in character and usually due to cold. The second class is intract- 
able and perhaps incurable. The first variety is usually sudden in onset, the 
pain during an attack is less intense but is rarely absent between them. Sec- 
ond: Tic douloureux is paroxysmal, the pain being entirely absent between 
attacks; the pain comes suddenly and disappears equally quickly. The parox- 
ysm is of short duration. There may be Io to 100 attacks during a day, and 
these are provoked by mere physiologic acts, such as sneezing, mastication, 
blowing the nose, etc., or they may develop spontaneously. The vasomotor 
symptoms are, injection of eyes, edema of lids, discharge from the nostril, etc. 
If the lingual nerve is involved, the mouth becomes filled with a copious secre- 
tion. Herpes along the course of the nerve is frequent. The neuralgia may 
last for months and then vanish completely fora time. As age advances, the 
intervals between the paroxysms of pain become shorter, until the disease is 
permanent. An hysterical variety of the disease is distinguished from the true 
by the irregular occurrence of the attacks, by the usual presence of an aura, 
and terminating frequently with hysterical convulsions. The latterare never 
engendered by true tic, though hysteria and tic may coexist. Hysterical neu- 
ralgia is amenable to suggestive therapeutics. In the treatment of facial neu- 
ralgia, the author recommends for the first form, analgesics, such as antipyrin, 
phenacetin, and hydrobromate, or valerianate of quinine.. While this variety 
is favorably influenced by the drugs just referred. to, the contrary is the case 
with true tic. The only drug on which reliance can be placed in true tic is 
opium, and this drug must be given in large doses. The prognosis in this vari- 
ety is not good. The attacks cured for a time almost alwaysrecur. If syphilis 
is present, antisyphilitic treatment. shouldbe instituted. Migraine differs rad- 
ically from trigeminal neuralgia: the two may cooxist in the same individual 
and yet be distinguishable. His treatment of this affection is usually success- 
ful, where all other remedies fail. It is as follows: Starting with the bromides, 
2 grammes a day fora week, the daily dose is increased by I gramme every 
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week, and after atime reduced progressively by the same amount, when it is 
again increased. Up to 7 grammes a day may be tolerated. By this method 
he has cured migraine cases, of many years’ duration. The bromide treatment 
must, however, be absolutely continuous and may extend over more than a 
year. The bromides are useless during an attack... As. an aid to treatment, 
alcohol must be interdicted. The author regards migraine as a neurosis.— 
Semaine Medicale, June 24, 1897. 
Reflex Neuroses. of the Abdomen.—Bripce, of Los Angeles, referred to a 
common neurosis, viz: diarrhea. It is a reflex cause of emotional origin. Pub- 
lic speakers, and surgeons about to operate, are often affected by it. Another 
reflex neurosis is slight sciatic pain after a passage from the bowel. ‘‘Growing 
pains’’ often come from an overloaded stomach or bowel. A free evacuation 
will often stop them. Prurigo of the legs is another reflex which has the same 
cause and treatment. Asthma and urticaria from faulty digestion are common. 
Convulsions in children are often caused by an overloaded stomach. Insomnia 


is often averted by an enema at bedtime.—Aoston Medical and Surgical Jour- 
nal, May 20, 1897. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HoISsHOLT, M.D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Function of the Pituitary Body (Hypophysis).—Drs. VASSALE and SaccHi 
report the results of some further experiments they have made in the course of 
their investigations into the functions of this organ. In 1892 they found that 
complete destruction of this body in dogs and cats had fatal consequences 
within 14 days, developing symptoms of anorexia, depression, rigid gait, fibril- 
lary contractions, muscular spasms and lowering of temperature. Partial de- 
struction produced a series of similar symptoms, and they concluded that these 
were the result of atrue functional insufficiency of the gland. Their recent 
observations have ascertained that the symptoms, including the depression of 
temperature produced by destruction of the hypophysis, can be temporarily 
relieved by an injection of an extract of the organ from the ox. Ina casein 
which the pituitary was only partially destroyed, the characteristic phenomena 
were observed for about three weeks, after which the animal gradually recov- 
ered and remained healthy for eleven months. It was then killed, and the fact 
of the incomplete destruction of the gland was confirmed. The authors main- 
tain that the results of their experiments show that the pituitary body has cer- 
tain close functional analogies to the thyroid gland—its partial destruction may 
be tolerated, and the lowered temperature which follows its complete destruc- 
tion is restored to normal by injection of an extract of the organ. They are of 
the opinion that the pituitary body, like the thyroid, elaborates a special prod- 
uct of internal secretion which is indispensable to the organism.—Azzv1sta Sper- 
tmentale di Frentatria—Dublin Journal of Medical Science, June, 1897. 
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FORMUL£. 
By H. E. SANDERSON, Ph.B.;M.D., se i Physician State Asylum for Insane, Stockton, Cal. 


Influenza: 


Quinin. sulphat 
Pulv. digitalis _...-__- 
Pulv. scillze aa 


Purulent Conjunctivitis in Infants: 


Hydrastinze sulphat.-.-- 
Acid. boracic 
Sodii .biborat 


Ext. opi gr. iv 
Succi glycyrrhize q. s.—M. 

Div. in pil., No. 30. 

S.—One, four times a day.—Pract. 


Medicine.— Medical Fortnighily. 


Thyroid Extract for Fibroids.— 
Dr. W. M. POLK recommends thyroid 
extract for the hemorrhage as well as 
for decreasing the growths themselves, 
in uterine fibroids.— New York Med- 
ical Journal, 


Tinct. opii deod 
Peveee Gistal. 2. oe 
et filter. 
Sig —Inject under lids every hour. 
—American Journal of oe 
ogy.—Medical Record. 


Polyuria.—Amylene ijdnate.. 24 
grammes every evening, has been re- 
cently recommended for diabetes 
insipidus.— Semaine Méd.—St. Louts 
Medical and Surgical Journal. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality for September, 
the State, during the month of September, in a population of 713,700, correspond 
to an annual rate of 14.00 a thousand, the total mortality having been 833. 
62 deaths were due to zymotic diseases, giving an annual rate of 1.00 a thou- 
sand. Of these, 14 were due to diphtheria, 20 to cholera infantum, 20 to 
diarrhea and dysentery, 9 to typhoid fever, 8 to typho-malarial fever, 2 to 


whooping cough, 2 to croup, I to cerebro-spinal fever. 172 deaths resulted 
from diseases of the respiratory organs, giving an annual rate of 2.87 a thou- 
sand. Of these, 122 were due to consumption, 36 to pneumonia, 8 to conges- 
tion of lungs, and 6 to bronchitis; the rate being, for consumption, 2.03; pneu- 
monia, .65. 86 deaths resulted from diseases of the heart, 49 from cancer, 
9 from alcoholism, and 455 from causes not given. The average annual death 
rate from all causes occurring in the ten largest cities and towns in the State, 
and representing a population of 617,000 was 11.20 per thousand. The highest 
rate for the month occurring in cities having a population of 10,000 or more 
inhabitants, was reported from San Francisco, the lowest from Berkeley. 


METEOROLOGY. 

Summary for October, 1897.— Zemperature.—The normal temperature of 
the State for October is 61.1°; the average for October, 1897, was 58.5°, a 
departure from the normal of -—2.6°; the highest monthly mean was 79.0°, at 
Salton; the lowest 35.9°, at Bodie. The maximum temperature was 103°, at 
Salton, on the 1st. The minimum, 10°, at Bodie, on the 16th. The absolute 
range for the State was 98°. The greatest monthly range was 62°, at Pajaro; 
the least, 15°, at Port Los Angeles. 

Rainfall,—The normal precipitation for the State for October is 1.22 inches; 
the average for October, 1897, was 1.79 inches, a departure from the normal 
of +0.57 inches. The greatest monthly precipitation was 7.85 inches, at 
Follows Camp; the least, nothing, at various places. 

Wind.—The prevailing direction of wind was northwest. 

Unusual Features.—There were no unusual meteorological features for the 
month of October.—W. H. HAMMOND, Director State Weather Service. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 
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_ SACRAMENTO: PECEMBER, 1897. 


CALIFORNIA NOTHERN DISTRICT MEDICAL SOCIETY. 


The seventh. annual meeting of the California Northern District 
Society was held at Chico, November oth. ‘The meeting, in point 
of attendance, was rather behind others that have been held in that 
city. There was a notable absence of.members from Yuba and Sut- 
ter counties, which have usually contributed their full quota on these 
occasions. It will often be impossible for medical men, however 
desirous, to attend society meetings, but every sacrifice should cer- 
tainly be made for those that come but twice a year. A small meet- 
ing usually conduces to lack of enthusiasm, and with the curtailed 
debate on papers there comes inevitably a disappointment to the 
authors and to those, amongst the local profession, who may have 
doue everything in their power to afford a successful gathering. 

Under the new rule the next semi-annual meeting will be held on 
the second Tuesday in June. The location suggested for this meet- 
ing has been Dunsmuir, or a point further north, perhaps at Castle 
Crag. This suggestion gave rise to considerable discussion, and it 
was deemed best to leave the matter in the hands of a committee 
which was to investigate ways and means before entering into any 
definite arrangements. ‘The trip to Castle Crag would, at that sea- 
son of the year, be a very delightful one. The scenery along the 
upper Sacramento, in that locality, is magnificent, and the location 
of the hostlery in question is charming, but the time required will 
be practically two days, and the expense, unless favorable arrange- 
ments as regards transportation and accommodation can be made, 
will be a considerable item. The subject should, therefore, be thor- 
oughly canvassed before any decision is reached. 
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NOTES. 


‘‘The Laryngoscope.’’ 


Beginning with the issue of January, 1898, Messrs. John Wright 
& Co., of Bristol, England, will publish a foreign edition .of “Zhe 
Laryngoscope, a monthly published at St. Louis, and devoted to 
diseases of the nose, throat and ear. 

Dr. Albert Abrams. 


We have much pleasure in announcing the marriage of Dr. Albert 
Abrams, of San Francisco, a member of the staff of this journal, 
which took place in that city on November 25, 1897. The bride 
was Miss Jeanne Roth, daughter of Daniel Roth, of the firm of Roth, 
Blum & Co. On November 27th Dr. and Mrs. Abrams sailed for 
Japan, and will make a tour of the world, which will occupy about 
six months. During the doctor’s absence the Department of Medicine 
and Pathology will be under the charge of Dr. H. HE. Sanderson, of 
Stockton, who will look after it, in addition to the Department of 
Formule, which he at present conducts. 


Malpractice in San Francisco. 


The veteran ‘‘specialist,’’ Dr. Samuel Hall, of San Francisco, is 
again accused of malpractice through the death of Mrs. Ida Coak- 
ley, aged 24, a resident of Alameda county, and married about two 
months. She was brought to San Francisco for treatment by her 
husband, and a few days Jater died in Dr. Hall’s office. The under- 
taker’s certificate, signed by Dr. Hall, stated that heart disease was 
the cause of death. Through the representations of the husband 
and Dr. Hall, Dr. McMurdo, one of the city officials, countersigned 
the certificate. The body was removed from Dr. Hall’s office at 
night and taken to the ferry landing. This aroused the suspicions 
of the police, and orders were issued to intercept the body and place 
it in the hands of the coroner. An inquest showed the cause of 
death to be acute septicemia. The uterus was about seven inches 
deep, and contained the remains of a fetus of about three and a half 
months, together with much foul detritus. 


Drunk or Dying. 


A considerable interval has elapsed since this journal has had an 
opportunity of reporting one of those unfortunate cases where a 
patient is supposed to be drunk, when really suffering from some 
serious injury. But until special provisions are made for handling 
this class of cases in the public hospitals and city prisons, we may 
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expect to hear periodically of deaths occurring where fatal injuries 
have been overlooked. Intoxication is a pathological condition, and 
its profound stages are attended with dangers which need skilled 
attention. Moreover, the symptoms of alcoholism not unfrequently 
mark some more serious symptom. Every intoxicated person should 
be placed under medical observation until sober. The particular 
attention of all employes of institutions where drunken persons are 
treated or received should be called to the dangers of the condition 
and the responsibility attached to its care. It is rather surprising 
that the public press and the health authorities accept the occurrence 
of these cases as unavoidable accidents. Asa matter of fact, every 
such case calls for an investigation and an endeavor to fix responsi- 
bility. Such a death should be considered accidental only when it 
can be shown that every reasonable precaution has been taken to 
guard against its occurrence. The following is a characteristic case: 
On October 20, 1897, an unknown man, aged about 50, was taken 
to the Harbor Receiving Hospital at San Francisco for treatment for 
some slight injury. He was drunk, and accordingly was removed 
to the California Street Police Station. As his condition seemed to 
become serious, he was later removed to the Central Receiving Hos- 
pital and there died. The autopsy showed a fracture of the skull 
extending almost completely across the frontal bone. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, Cctober 19, 1897. 
The President, W. J. HANNA, M.D., in the Chair. 


Tubercular Peritonitis.—Dr. H. E. WRIGHT read a paper upon this subject. 
- He said the case he proposed to report had been regarded as one of chronic 
tubercular peritonitis, though no positive diagnosis had been made. The fol- 
lowing was the history of the case: Miss M. R——,, aged Ig (at the time of 
coming under my observation about 18 months ago); German; domestic. Father 
and mother both died of pulmonary consumption at the ages of 42 and 45 
respectively. One brother, younger than the patient, has consumption, having 
had several hemorrhages from the lung. Patient came to America in 1892. 
For something like a year before leaving Germany she had a troublesome 
cough, with pain in apex of left lung and in left side. This cough disappeared 
while at sea, and has not returned since, except an occasional dry cough on 
slight exposure to cold or damp during the last three months. The patient 
was healthy and strong during the first three years of her residence in America, 
during which time she worked very hard at general housework, and was very 
irregular regarding her meals, and took little or no care of her person. The 
first thing complained of, about a year before I saw her, was distress after food, 
with belching, vomiting, anorexia, some headache, and obstinate constipation. 
Baking soda was taken to stop the belching at the suggestion of friends, and 
the patient speaks of what she terms a coal-oil taste at these times. The con- 
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stipation was obstinate from the first. The belching came on after vomiting of 


Vee ety) ee ae ee ee ee td a ee a) Se ee ee eee ro ee eu ei ere _ . 

a aie, ine Be ae I~ Ey GIO he = C sate Nie a Siate’ ats ge Snag Ry oe, Tih Ree CR EO ge SAO ae - pale Bah 
ee ee nt ee tee = : = on Pr PP ET A ee ae ee spay Schr oat ee 

IES ee SENN, De ae RE Oe gp GE GPRS RE en 9 a SE . ms ~TR : ; Soo yee ; 

Fone Pee. - a a ee : ore ; a ag y 


Yh re 
1th Attra GE ee 


BY" ai. 
an. f 


Dx Aha RARE SEAL SOM LSA LAS Sarees ANG RT oy MY es 
a . = ~ re 


eS ee ee ae poe 
Merten or MGT Ts a id ee: ~~ og nes x) x 


0 CPS pa 


SLE aaa 


silat acta 
se 
te 


a rag Me eee 
ERT y Pe 


ye he 2 ’ 3 — 
2 i iti a tat a Sli. alt pa a NI RR I ee 


rth. . tower 
ca atm aan 


ae Pe ae ~ = a7 es 
ae . « " Seite te, tort Sena 
ee - 


Fe 
b | , > . 


fi aie at SAT ee 
: e : 


706 Society Proceedings 


food, and has continued for about three or four weeks. When first seen by me 
there was much distension of the colon. This was relieved only by copious 
warm water enemata. Patient gives a history of an almost exclusive potato 
diet for more than a year, which may be worthy of mention as producing amy- 
laceous dyspepsia, and as the initial cause of her trouble. She noticed early 
that she had severe pain on eating potato, so much so that she was compelled 
to abandon that article of diet entirely. There is much abdominal tenderness. 
especially in the ovarian regions, and particularly on the left side and extend- 
ing toward the groin, also in the region of the loin. There is periodical bloat- 

, during which time the tenderness is greatly increased, especially in the 
le t ovarian region. ‘The menses had ceased for a period of some seven months 
before I saw the patient, there being a history of a gradual diminution of the 
flow each month for some months prior to the establishment of complete 
amenorrhea. Some three or four weeks after I first saw her, patient entered the 
County Hospital, where she remained, I think, some four months. On Novem- 
ber 15, 1896, patient was again placed under my care, having left the hospital 


some two weeks before. On November 2Ist, six days later, she was taken with 


typhoid fever, the result, undoubtedly, of drinking freely of Sacramento 
“straight” from one of our city hydrants. The fever was persistently high, 
104° to 105.8°, yielding only to the full cold bath. Otherwise the disease was 
uneventful with the exception of a severe periostitis of the clavicle and acro- 
mion. ‘The abdominal distension subsided for the most part during the fever. 
There was, however, considerable tenderness, chiefly in the region of the left 
ovary. About the second or third week of convalescence patient had a normal 
menstruation, continuing for three days; normal with the exception of severe 
pain before the flow was established. Since then there has been pain and gen- 
eral discomfort each month, but no flow beyond an occasional color; and with 
the exception of an almost entire absence of the bloating the patient is in about 
the same condition of health as before the fever—a little stronger perhaps. 
The appetite is very poor, and emesis occurs on taking food that in any way 
disturbs the stomach, especially vegetables. The belching, however, is much 
less frequent. There is great general debility, far in excess of what the general 
appearance of the patient would indicate. The temperature is usually normal, 
at times a little subnormal. Respiration 24; pulse varying from 85 to IIo. 
Colicky pains are frequent, more especially at time in month when menstrua- 
tion should occur, and there is an occasional gush at this period of a white, 
caseous or granular discharge. Now, what have we here? There is abdominal 
trouble, chronic in character, probably located in the peritoneum, and possibly 
reaching that locality by extension from a tubercular intestine, or left tube. 
The distension of the abdomen is gaseous, with probably slight exudation. 
(This distension or bloating, I forgot to mention, has always subsided under 
partial ether anesthesia.) There are abdominal pain and tenderness and gen- 
eral abdominal enlargement. There are periods of intermission with recur- 
rence of the symptoms. The fever is slight and the temperature is at times 
normal, and even subnormal; at other times slight fever. With the occurrence 
of exacerbations of pain and swelling there is corresponding elevation of tem- 
perature. 

In conclusion, the speaker said: Surgeons have arrived at these conclusions: 

1. Simple abdominal section, properly performed, sufficiently early, cures a// 
cases of primary tuberculosis of the peritoneum without implication of other 
organs. 

2. Celiotomy in chronic peritonitis due to tuberculosis of the female pelvic 
organs may rarely cure if the primary focus be not too far advanced for extir- 
pation; but death usually occurs sooner or later in spite of operation. 

3. Operation is a justifiable but merely palliative measure when the chronic 
peritonitis is dependent upon tubercular enteritis. 

4. Irrigation of the abdomen in tubercular peritonitis, secondary to pulmo- 
nary disease, may cure a considerable percentage of cases, and gives temporary 
improvement in the remainder; hence i is advisable in all cases not too weak to 
stand operation. 

Dr. G. A. WHITE: I remember this case very well. The patient was sent to 
the County Hospital by Dr. Wright, about a year ago. She remained for a 
period of three or four months, went away and then returned again, remaining 
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but a few days. When she entered the hospital her history was something like 
this: She was unable to retain food, and she had lost some twenty pounds. 
Starchy foods were rejected. I endeavored to place her on an exclusive milk 
diet, but that was not followed by satisfactory results. She was then placed 
upon rectal alimentation and kept upon this for a time, her stomach being 
washed out occasionally with a boraci¢ acid solution. The diaynosis was gas- 
tric ulcer-or gastritis: I inclined to the latter. Among her other symptoms 
she was given to belching, at which she was an adept, and she was in the habit 
of doing this, mote particularly when any of the attendants were in her room. 
After giving her dyspeptic troubles sufficient attention, so that she could take 
food and had regained much of her lost weight, she still continued the belch- 
ing. I concluded I would try to stop it. I hit upon the plan of removing her 
from her room and placing her ina general ward. I found it was very effect- 
ive, as in two or three weeks the belching had disappeared, and most of her 
dyspeptic troubles were cured. She regained her health sufficiently to do 
housework at the hospital. I concluded it was a case of hysterical dyspepsia. 
Another element in her case was severe pelvic pains, but these pains seemed to 
lack the elements of inflammation. She had, however, a slight uterine dis- 
charge, and that seemed to impress her very much. She seemed to have recur- 
rent pains, with no regularity and no persistence. I regarded them as spurious. 
She finally returned to town and engaged in housework, when she was attacked 
with typhoid fever. Upon her recovery from that fever her dyspeptic troubles 
returned, followed by a general distension of the stomach and bowels, and Dr. 
Wright finally referred her back to the hospital. We then discussed the pro- 
priety of an operation—laparotomy—with a view to discovering a possible 
tubercular trouble. After further observation I concluded it was not a case that 
would warrant an operation. She returned to the city eight or ten months ago. 
I have not seen her since, but learn she is well nourished and weighs as much 
as ever. I am not prepared to accept this as a case of tubercular peritonitis. 
Dr. W. A. BRIGGS: The family history in this case is clear. There has been 
no evidence of accumulation of fluid in the peritoneal cavity, and no positive 
evidence of tuberculosis however and therefore the title, and I have no doubt 
the doctor so mtended it, without making a positive diagnosis of tubercular 
peritonitis, suits the case as well as any other. As to the treatment, and par- 
ticularly as to the surgical treatment, it seems to me there is altogether too 
much confidence in the specific curative effect of laparotomy. That laparotomy 
may improve the local: condition by the removal of fluid, whether serous or 
purulent, and by the simultaneous removal of local foci in tubercular trouble 
there can he no doubt, just as we may get improvement in tubercular pleurisy 
by evacuation of the chest and the consequent improvement of local condi-. 
tions—that is, of the local circulation and of the nutrition dependent upon 
better circulation, and by the removal of tubercular foci. I cannot believe that 
laparotomy will exercise any specific effect upon this disease however. There 
is, of course, as we all know, a large accumulation of evidence that seems to 
point to a very different conclusion, but we all Have seen tubercular peritonitis 
seemingly recover without any: operative interference whatever. I have 
recently had such a case under my charge in which the disease first began 
about the rectum, resulting in tubercular abscess and fistula; it then invaded 
one testicle and then the other, resulting here also in abscess and fistula, and 
finally invaded the peritoneum, and all these local lesions seemingly got well 
under medical treatment—the rectal fistula healed, both fistulee of the testicles 
healed, and the peritoneal effusion was absorbed. Finally the trouble invaded 
the hip joint. There, also, suppuration took’ place, and all this time the lungs 
seemed to be free from any trouble, there being no evidence of tuberculosis 
either in the sputum or by physical examination. This trouble in the hip went 
on to suppuration, and finally an operation was done, and death ensued. As I 
said, there seemed to be a recovery of the tubercular peritonitis without opera- 
tion. Several explanations of this seeming recovery from tubercular perito- 
nitis after laparotomy have been offered, but none appear to be rational. One 
is that the introduction of the bacteria of putrefaction produces conditions 
which are inimical to the bacillus and destroys it. Such an hypothesis is, it 
seems to me, contrary to the facts, forif there is anything that the surgeon 
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does not desire in opening the peritoneum it is infection with the bacteria of 
putrefaction. There are several other hypotheses, needless to repeat here, but, 
as I said, I have no confidence whatever in the curative effects of laparotomy, 
except in so far as removal of the products of inflammation improves the local 
circulation and nutrition and removes the foci of disease. : | 

Dr. T. W. HUNTINGTON: I am a little surprised that the subject introduced 
by Dr. Wright has not elicited a wider expression of opinion. I had hoped to 
have heard it discussed by a large proportion of the members of the Society. 
It is certainly interesting from the standpoint of our present knowledge of the 
pathology and treatment of this, not common, though rather frequent disease. 
It is one which falls within the scope of many of us in the course of a few 
years. We know that in the early centuries ‘‘consumption of the bowels’’ was 
mentioned by some writers upon medicine. Now it may be that ‘‘consumption 
of the bowels’? meant an entirely different thing to them to what it does to us, 
but I think it was nothing less than typical tuberculosis of the peritoneum, as 
we find it to-day. In 1862, Spencer Wells called attention to his first operative 
case. An exploratory incision was made, and the conditions found were so 
positive and so remarkable, and apparently so incorrigible, that all efforts 
toward correcting them were abandoned, but the patient went on to recovery. 
The disease is more common among females than males, 75 or 80 per cent. be- 
ing women. It is known to occur as early as ten and eleven months. I have 
seen a case at the age of thirteen months which was well marked. It was 
operated upon with the suspicion of its being something else, but it proved to 
be an acute case of tuberculosis of the peritoneum. There are two varieties of 
the disease, the wet and the dry, the wet being very largely in excess. Some- 
times the cavity is filled with fluid to its utmost capacity. These cases are more 
amenable to successful treatment than the dry, although the latter have been 
treated surgically, with alleged success. Taking up the matter of treatment I 
had supposed that it was generally conceded that operative treatment was all 
we had in store for such conditions, unless it might be through the interven- 
tion of serum treatment by tuberculine or analogous compounds now in use. I 
know nothing of the literature upon the matter of serum treatment in tubercu- 
losis of the peritoneum, and shall therefore confine myself to its surgical treat- 
ment by laparotomy. As I have already said, I thought it was conceded that 
laparotomy or celiotomy was the accepted treatment, and I confess I am a little 
surprised at the expression of my friend, Dr. Briggs, upon this subject. I 
remember the case to which he referred, and would like to ask if it would not 
have been wiser to have removed the testes when they became involved, or to 
have opened the abdomen when it became invaded, with the hope that the dis- 
ease might have been arrested and its progress stayed; or, in a word, would 
it not have been possible to have precluded the final complication which led to 
a fatal issue, had active measures been pursued early in the case. I must con- 
fess to a feeling that where there is a tuberculous focus, that radical treatment 
offers the best method for its elimination, and with some little feeling of mod- 
esty I shall take exception to the idea recently advanced in regard to allowing 
the patient to lie for weeks and months, and perhaps for years, with a cavity 
filled with tuberculous pus. I question very much the wisdom of such a pro- 
ceeding. In my own practice I have not reached the point where I have been 
willing to accept this dictum. I speak particularly of the hip joint. I am 
aware Iam standing on dangerous ground when I take exception to high au- 
thorities who advise against operative treatment in hip-joint diseases. We must 
remember here, asin all other considerations affecting this subject, that we have 
a personal equation to consider; but in the average case, I say, that with a sup- 
purating cavity or diseased bone, it is better, so far as safety and life. is con- 
cerned, to get rid of it, and I have pursued that policy, and shall do soin future. 
If we have tuberculous disease affecting the peritoneum as a secondary or 
primary condition, I should say operate, and adopt the teachings of those who 
advocate exposing the affected area to air. I must say, however, that my own 
experience in this direction, has been zz/. I have not had, in my own prac- 
tice, a case of tubercular peritonitis that was willing to consent to surgical 
means for relief, and I have met but few of these cases. Quite recently I have 
seen acase in San Francisco, where the surgeon-in-charge rather insisted that 
it was one of appendicitis, and showed it as such. I took exception to this and 
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called attention to the fact of its being possibly tubercular. Afterwards, when 
an operation was performed and a specimen had been submitted to a bacterio- 
logical examination, I was informed that it was tuberculous. The patient was 
35 years of age, an Italian, a man in good circumstances in life, well nourished, 
and yet with a general tubercular invasion. The operator told me, the entire 
lining membrane of the abdomen was dotted with evidence of the disease. I 
was informed that the patient went on, without any untoward symptoms, to 
recovery, had resumed his business and was leading a comfortable existence 
since. This is but one little bit of evidence to be added to the large amount 
collectable upon this subject. Indeed, Senn, Dennis, Koenig, and others have 
gone so far as to advise celiotomy in these cases, and I shall be willing to stand 
upon record as accepting the teaching of such authors—admitting at the same 
time there are eminent men whose teachings are in accord with the expressions 
of Dr. Briggs. In regard to a point in the operation, it happens in these cases, 
particularly in the wet variety, that the small intestines have been crowded up- 
against the parietal peritoneum, and adhesions have formed between it and the 
intestines. In this case the intestines should be broken loose and the intes- 
tinal cavity be opened. This might be of great importance in any individual 
case. | 

Dr. BRIGGS: I have been misunderstood as opposing laparotomy in tubercular 
peritonitis, whereas I am just as much in favor of it as anyone, but on different 
grounds. I would do laparotomy in tubercular peritonitis just as I would doa 
thoracic paracentesis in tubercular pleurisy—that is, to relieve the walls and 
contents of the cavity, of the pressure and irritation of foreign fluid Idid not 
speak disparagingly of the operation, but simply denied its specific influence 
on the tubercular process. As may be readily understood the removal of the 
foci of infection may be curative in tuberculosis as in other infectious diseases, 
and I repeat that the removal of fluid, whether serous or purulent, does un- 
doubtedly exercise a beneficial influence on the tubercular process, but other- 
wise than by improving the local circulation and nutrition I cannot understand 
and do not believe. 

DR. F. R. WAGGONER: Some years ago, from 1870 to 1875, I practised in a 
district where there was a large African population that came up from the 
South during the war, and it was there I had my initiation into tubercular peri 
toneal trouble. In this class of people it is the prevailing disease. In all the 
cases I have seen there they were, taken with nausea. I made a number of 
post-mortem examinations, and the trouble was peritoneal distension, effusion 
of pus, putrefaction, and constant diarrhea. The hemorrhage was progressive, 
and at death they were usually as emaciated as in cases of pulmonary tubercu- 
losis. In this case I should rather look for gastric catarrh than for tubercular 
trouble. : 

Dr. WRIGHT: It has occurred to me that the use of the term hysteria in a 
case like this is about as much out of place as to pronounce it tubercular peri- 
tonitis. From the history of this case we have a right to presumie that there is 
a tubercular process going on in this individual’s system. Her father and 
mother died of pulmonary consumption at the ages of 42 and 45 respectively, 
a brother is so affected, and all the children are believed to be in a similar con- 
dition. One brother has had pulmonary hemorrhages, and the patient had a 
troublesome cough before she left Germany, and was expected to go into a de- 
cline. In regard to the effect of laparotomy upon these cases, I presume I 
should have quoted the percentage of cures. I think it has been shown that 
35 per cent. of cases of chronic tubercular peritonitis that had developed incip- 
ient pulmonary phthisis even, were cured by the effect of an operation on the 
general system. Is it possible that in this case the disease is hysteria? Is it 
tot more likely that hysterical symptoms accompany some other chronic patho- 
logical condition? I believe that this patient, being a young woman with strong 
recuperative power, her condition would be benefited by an exploratory incis- 
ion. She has, undoubtedly, chronic abdominal trouble; she is still afflicted 
with chronic constipation in an obstinate form and with anorexia, and in a 
few years she will probably begin to decline. An operation could do no harm, 
and it might prolong life It would reveal the exact condition of affairs, at 
least, and offer great hope of cure should a tubercular condition of the perito- 
neum be present. 
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SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


kegular Meeting, September 14, 1897. 
The President, F. B. CARPENTER, M.D., in the Chair. 


New Members.—JoseEPH D. Manson, M.D., AGNES WALKER, M.D., LIL 
DITTENHOEFER, M.D., H. C. Morrirr, M.D., ahd J. H. S—Eymour, M.D., were 
duly elected members of the Society. 

Dr. E. O. JELLINEK read a paper on ‘‘ Alimentary Glycosuria.’’ 

Dr. M. KROTOSZYNER: It seems strange that Germans who drink great 
quantities of beer are not more subject to this disease, This patient is 
now being treated by me for irritable bladder and a nervous condition of genito- 
urinary origin. He is predisposed to an alimentary complication, but, per- 
sonally, I am doubtful as to his having alimentary glycosuria. Other condi- 
tions may cause this. 

Dr. JELLINEK: A recent German writer finds that many cases of diabetes 
occur in beer drinkers. This patient is a very nervous subject. These cases 
have only been studied in the last few years and have to be watched very care- 
fully. It is true, as Dr. Krotoszyner says, that glycosuria comes from other 
sources. 

Dr. M. KROTOSZYNER read a a paper entitled ‘‘ A Case of Nephrectomy for 
Nephro-Lithiasis.”’ 


Calenlus, with a Snake’s Tail as a Nucleus.—Dr. C. G.. KENYON exhibited 
a specimen of calculus which had as its nucleus a snake’s tail. The patient, a 
resident of one of the mountain counties, had been advised for a stiffened right 
arm, to pass a snake’s tail into the urethra. He did so and lost the tail. Sub- 
sequently he was operated upon by the speaker who recovered the specimen 
which shows the vertebree very plainly. He had never heard of a similar case 
among the many peculiar neuclei reported for these concretions. He had met 
with another peculiar case yesterday. A women in stooping down had heard 
something ‘snap inside’’ the back, between the sixth and seventh ribs. He 
cut down upon a foreign body which was readily detected there and removed 
a needle. [Specimen exhibited.] The interesting point in this case is that 
there is no history of how the needle got there. It had evidently been incap- 
suled and, in stooping down, the capsule gave way, thus causing the pain. 

Dr. J. C. STINSON read the history of a case of ‘‘ Abscess of the Kidney ”’ on 
which he had operated. 

Dr. DuDLEY Tarr: I have been greatly interested in Dr. Krotoszyner’s paper 
and in Dr. Stinson’s brief notes. In reference to the first I must confess sur- 
prise at the line of conduct followed. I cannot understand how nephrectomy 
could benefit the patient who was evidently suffering from renal insufficiency. 
On the contrary, removal of such an excretory organ must necessarily have 
diminished the chances of recovery by at least one-half. Nephrectomy for 
nephro-lithiasis is rarely indicated, and, in this case, was, to my mind, totally 
unjustifiable. Surgeons, and even text-books, agree on this subject, and con- 
sider nephrotomy the operation, by choice, in nephro-lithiasis. In the explor- 
ation of a kidney the most important factors to determine are: (1) The pres- 
ence or absence of pus. (2) The amount of healthy excretory kidney tissue. 
Upon these two factors the surgeon bases his subsequent conduct. If suppura- 
tion be present in the form of pyonephrosis or suppurative pyelonephritis, 
nephrotomy should be first attempted, and, if followed by an incurable fistula, 
an early nephrectomy becomes indispensable. If the suppurative process has 
involved the kidney to such an extent as to reduce it to a fibrous shell, 
nephrectomy is undoubtedly the operation of choice. Nephrectomy for stones 
in the kidney is as unjustifiable as cholecystectomy for gall stones, and all will 
agree that this is very seldom necessary. On the other hand, the advantages 
of nephrotomy resemble, in part, those of cholecystotomy.. Thus, in obstruc- 
tion of the cystic duct, drainage through a small incision into the gall bladdez 
frequently suffices to empty the duct. I fail, therefore, to understand why Dr. 
Krotoszyner should have removed the kidney in this case, particularly as he 
states he was working in the dark and was compelled to terminate the operation 
rapidly. If this darkness was due to faulty illumination or the deep level at 
which the work was being done, the latter at least could have been avoided by 
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the use of two or three transrenal sutures, enabling the operator to lift the 
kidney up to the surface, and even outside. These sutures are subsequently 
utilized to close the field of operation. The incision in this is mentioned as 
lumbar, without specifying the particular author whose method is followed. I 
fail to understand why drainage was resorted to, and also note the failure to 
ligate or cauterize the ureter which demands as much, if not more, attention 
than the vessels of the pedicle. The diagnosis of stone in the kidney is often a 
very dificult matter, even in the presence of the usual characteristic symptoms. 
I can recall two cases occuring three years ago, in both of which there was a 
history of repeated and frequent attacks of renal colic, invariably limited to 
the same side, and sometimes followed by the elimination of very small calculi. 
In each case I cut down upon the kidney during a very severe attack that had 
baffled medical aid and failed, by thorough manual exploration and acupunc- 
ture, to find any trace of calculi. I was not then familiar with the proper mode 
of exploring the body of the kidney by incision of its convex border, as per- 
formed by Dr. Krotoszyner in his case. No ill results followed in either of my 
cases, and for over a year both patients remained free from attacks, which, 
when they did recur, were limited to the opposite kidney. Harrison reported, 
not long ago, several similar cases with like results. While in New York, 
three months ago, I saw a case under McBurney’s care which was of consider- 
able interest owing to the difficulties in the diagnosis. A man 30 years of age 
developed, after a few days’ illness, a vast purulent collection in the lower right 
hypochrondrium. The diagnosis made by the attending physician and by 
McBurney was appendicular abscess. This was incised and the suppurative 
process was found to be retro-peritoneal, nothing premonitory of its appendicular 
origin being detected. The cavity was thoroughly drained and left to granu- 
late. After the first week a dark brownish fluid was noticed on the dressings. 
Urine being suspected, a small quantity of the fluid was submitted to Dr. T. 
Mitchell Prudden for examination. He reported that the fluid showed none of 
the properties of urine and was not of renal origin. The patient was again 
etherized and a thorough exploration made. The right kidney could be felt in 
normal position; the position of the left was doubtful. The fistula continued 
to discharge and a third operation was undertaken. The fistulous tract was 
carefully followed to a depth of about 20 cm. towards the vertebral column 
and completely excised with a small irregular mass to which it led. This 
proved to be the remnants of a kidney, but whether the left or right or a super- 
numerary kidney was not determined. Dr. Krotoszyner speaks of uremia as 
being caused by retention of urea. I have always regarded this theory as of 
little value, in view of the numerous cases of intermjttent hydronephrosis, 
reflex uremia and experimental injections of large quantities of urea, in all of 
which no symptoms of uremia developed. Four years ago, at the French Hos- 
pital, a man 50 years of age, under the care of Dr. Bazan, had anuria for 
eight days without presenting any symptoms suggestive of uremia. The 
autopsy showed a small calculus in one kidney; the opposite one being mark- 
edly sclerosed. Here, the anuria was unquestionably of reflex origin. Regard- 
ing Dr. Stinson’s case of nephrotomy, I consider the incision excellent. In 
determining the incision for these operations we must divide the cases into two 
distinct groups: (1) Those in which the kidney is of normal size or only 
slightly hypertrophied. (2) Renal tumors. For the first class the lumbar 
route is certainly preferable; in the second, one must be guided by the relations 
of the tumor and choose the most convenient mode of attacking it, either by 
the oblique incision or the anterior. 

Dr. C. G. KENvon: Regarding incisions, I have removed the contents of a 
large abscess by tapping, and have then extracted the sac through a lumbar 
incision, I regard it as rather a matter of individual taste. ; 

Dr. J. H. BARBAT: The principal point before operating is to ascertain which 
kidney is affected. If any doubt exists, one or both ureters should be catheter- 
ized, in order to positively determine. The kidney which is pouring pus into 
the bladder had better be removed. If the mass be large the abdominal incis- 
ion is best, the only objection to it being that of bad drainage, though this may 
be overcome by counter drainage in the lumbar region. 

Dr. J. F. McCon#: Regarding urethral examination, I recall a case which I 
Saw a yearago. The patient, a woman, had a large swelling in the region of 
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the right kidney. Through the urethral speculum the right ureter was found 
to be large enough to admit the index finger. She was subsequently operated 
upon for pyonephrosis and cured. I would like to ask Dr. Jones whether or 
not stones in the kidney can be made out with the X-ray? ante 

Dr. P. M. JONEs: In one case of renal calculus an exposure was made, but it 
could not clearly be diagnosed. I have had no further experience, but I am 
sure that it will only be a question of a short time when such a diagnosis can be 
made—but only by considerable work and data. 

DR. J. ROSENSTIRN: As to the incision, it is not always necessary to make 
an abdominal wound when the mass is large. An incision parallel with the 
last rib can be used, the peritoneum being pushed forward and the incision 
extended in a T form, with a triangular flap if needed. Recently I have re- 
moved a sarcoma, also a large abscess, by this method, and I would recommend 
Dr. Tait totry it. It gives ample room and does away with many of the dis- 
advantages of the anterior incision. 

Dr. D. W. MONTGOMERY: Several years ago, one of a very few cases of cystic 
kidney was reported from here by Dr. Burgess. The fluid drawn off was ex- 
amined by Dr. Chismore and pronounced not to be urine; it contained no uri- 
nary casts. It shows that fluids can come from the kidney that we would not 
think came from there. a 

Dr. J. COPLIN STINSON: In Dr. Krotoszyner’s case there were one or two 
points overlooked by Dr. Tait. In cutting down on the kidney, if there is any 
kidney substance left, leave it. As for working in the dark, Dr. Krotoszyner 
wasted time on the lumbar incision; he should have probed the ureter. 

Dr. C. G. KUHLMAN: All will concede that anatomical incisions for the pur- 
pose of evacuating pus and for the removal of foreign bodies, come legitimately 
within the sphere of surgery. It is the duty of every physician to familiarize 
himself with such methods as will most safely accomplish that end. When we 
review the data of this and other cities which show that nearly every person 
subjected to a capital operation dies within a few hours or a few days, we feel 
justified in recommending that so-called ‘‘surgeons’’ go and study medicine. I 
am surprised and pleased to hear both Dr. Tait and Dr. Krotoszyner state that 
retention and the nervous phenomena following it may be due to reflex con- 
traction of the renal capillaries. It shows that the surgical world which less 
than four years ago ignored reflex action, referring all nervous phenomena to 
bacterial toxines, is returning to the first principles of common sense. The 
impaction of one or two calculi, the size of a pea, in the ureter, could hardly be 
the cause of profound and prolonged coma. : 

DR. KROTOSZYNER:.At the time of the operation we acted under hastily 
formed conclusions, and with the advice of Dr. Chismore, who is much my 
senior. We had little time and were compelled to act quickly. It is easy, 
afterwards, to say what we should have done. Nephrectomy is not at present 
recognized as the operation for renal calculus. To explain the term ‘‘working 
in the dark,’’ I may say that the patient was very large, weighing 280 or 300 
pounds, and had an extremely large abdomen, that could hardly be pushed for- 
ward. Even with a much larger incision, I doubt very much whether the field 
would have been cleared up any. The stone was one inch above the bladder, 
and could not be reached by any of ourinstruments. As to catheterizing the 
ureter, much adverse criticism has recently been directed against it. If with 
the cystoscope we can see pus escaping, the catheter is not necessary. The 
catheter is nota harmless instrument. Pyelitis has been set up by it, and tuber- 
culous matter can be carried from one ureter to the other. 


Free Clinics and Dispensaries.—The following resolution, offered by DR. C. 
G. KUHLMAN, relating to this subject, was laid on the table: WHEREAS, The 
so-called polyclinics connected with the regular medical colleges in this city 
have no regular systems whereby they can differentiate between needy poor 
and rich impostors; AND WHEREAS, There exist unnecessary clinics operated 
by members of this Society; therefore, be it Resolved, That it is the sense of 
this Society that all clinics necessary in educating the students attending the 
colleges to which they are attached should be so regulated that none but deser- 
ving poor receive the benefits thereof, and that all unnecessary clinics should 
be abolished forthwith. | 
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_ Dr. F. W. D’Evelyn.—After considerable discussion, formal charges, in writ- 
ing, were preferred against Dr, F, W. D’ EVELYN, on account of his publica- 
tions in the daily papers, in relation to an alleged cure for alcoholism. 


Special Meeting, September 28, 1897. 
The President, F. B, CARPENTER, M.D., in the Chair. 


Dr. P. W. NATHAN read a paper on ‘‘Autointoxication and Autoinfection 
from the Bacillus Coli Commune.’ 

Dr. H. B. A. KUGELER: The bacillus coli commune has of late been identi- 
fied as a causative factor in the intoxication of children. Its course has been 
traced, and we can now combat the condition on scientific grounds. 

Dr. J. H. BARBAT: These cases have been reported in a very scientific man- 
ner, and the author is to be given great credit for having diagnosed them. It 
demonstrates clearly that in all obscure cases we should examine the patient 
with the greatest care and with every available instrument of precision. If 
physicians would always diagnose their cases before they began treating them 
they would meet with more success. 

Dr. C. G. KUHLMAN: I must oppose the theory advanced in the paper, that 
the bacillus coli commune is the de facto cause of autointoxication. This ba- 
cillus can be found both in health and disease, not only in human beings, but 
in the lower animals. I have cultivated it in hundreds of cases, myself in- 
cluded, and I have never seen a day’s sickness in my life. This subject has of 
late been revived in this country. Ata recent meeting of the Chicago Medical 
Society, it was discussed by some very able men, none of whom attributed it 
to bacterial action. We need not go outside of the organism for.specific agents 
in the production of this condition. It is reasonable to assume the histological 
elements of the organisms being anatomical and physiological units, do, under 
conditions that lower the physiological resistance, produce abnormal products 
capable of causing symptoms of autointoxication. It does not seem rational 
to attempt to divide the subject, as it has been by the author, for autointoxica- 
tion in children does not differ from that in adults. The statement that Widal’s. 
test for typhoid bacilli is regarded as specific and conclusive by the majority of 
the profession, cannot be maintained fora moment. It is now well understood 
by all intelligent observers that the bacilli agglutinate, not only iu the presence 
of different pathological serums, but also unidet the influence of various drugs 
introduced into the healthy organism or mixed with culture media. 

Dr. C. G. LEvison: Dr. Nathan is correct. These intoxications are due to 
some microorganism. Regarding the agglutination test, recent investigation 
has shown the Widal reaction with the blood of five out of seven cases of ap- 
pendicitis, while the same reaction can be demonstrated in go or 95 out of 100 
cases of typhoid fever in the second week. If these results are consistent we 
cannot wholly reply upon the test. 

Dr. NATHAN: To my mind, and to the mind of any one that reads, and reads 
intelligently, the remarks of Dr. Kuhlman must appear ridiculous. We know 
that the bacillus coli is closely related to the typhoid bacillus, and I believe 
some French authorities say they are the same. It was said that the typhoid 
bacilli never agglutinated milk, while the coli never failed to do so; but re- 
cently it has been found that some forms of the coli will coagulate milk. 


Bilateral Ovarian Cyst Treated by Excision, with Suture of the Ovaries.— 
Dr. J. C. Strnson reported the following case, which he said was not only 
unique but also presented several points.of interest. The patient suffered from 
dysmenorrhea, and upon examination was found to have endometritis, retro- 
version with adhesions, slight lateral displacement, prolapsus uteri and double 
ovarian cyst. To relieve these conditions an operation was undertaken June 
13, 1897. Under chlofoform anesthesia the abdomen was opened by a 2? inch 
incision. The fundus uteri was found drawn beyond the median line over to 
the right side of the pelvis, and was also retroverted and adherent. The adhe- 
sions, which were firm, were separated, and the fundus was brought to the 
surface. The right tube was found normal. The right ovary contained a cyst 
the size of a large walnut. About 3 v of serous fluid was evacuated, cyst excised, 
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and the cut edges of the ovary united with fine chromicized catgut sutures, 
The ovary was now about one-third the normal size. The left tube was normal. 
The left ovary contained a cyst slightly larger than in the right one. About 


3 vi of serous fluid was evacuated, the cyst was excised, and the ovary sutured 


with catgut. The ovary was now about one-fourth the normal size. The pelvic 
cavity was sponged dry, and the abdomen closed in separate layers without 
drainage, using chromicized catgut for the peritoneum, chromicized kangaroo 
tendon, in two layers, for the fascia and muscle, and fine silk for the skin. 
Recovery was uninterrupted, the wound healing by primary union. The silk 
was removed on the sixth day She was allowed to set up on the thirteenth 
day, and returned home the following day. All the dressings, etc., were re- 
moved three weeks after the operation, when she was allowed to go around 
without any bandage or supporter, etc. She was last seen September 12, 1897, 
when she had gained 12 pounds. She-+felt perfectly well, and had no pain or 
other symptoms referable to the abdomen or pelvis. Menstruation was regular 
and painless. Abdominal bandages, supporters and trusses I consider alto- 
gether unnecessary after abdominal operations. It appears to me that chromi- 
cized tendon and chromicized catgut can be used as buried sutures with little 
or no danger of infection, provided the sterilizing of the material and its hand- 
ling during operations have been aseptic and antiseptic. It has been shown 
experimentally and clinically, that all layers that are repaired separately by 
accurate suturing with slowly absorbing materials—e. 2., sterilized chromicized 
tendon or chromicized catgut—are as strong as normal ones, and consequently 
there is no danger of post-operative hernia. Some operators who do not suture 
each layer accurately, subsequently employ abdominal supporters or bandages 
to prevent hernia. I believe that it has now been clearly shown that all sup- 
porters are misnomers, are useless to prevent hernia. and are, in most cases, 
nuisances to the patients. 

DR. DUDLEY TAIT: I wish to endorse most of the author’s remarks, especially 
those regarding the buried chromicized kangaroo tendon or catgut, which are 
far superior to other suture materials. In a recent case I advised a properly 
fitted bandage while the patient remains in the hospital or house, which is to 
be discarded inside of two months. I do not believe in wearing a supporter, as 
sone advise, unless in cases of old hernia, or where a late operation has heen 

one. 

Dr. J. ROSENSTIRN: The aim of abdominal surgery is to unite the walls by 
the best method, layer by layer, with the best suture, that will hold the parts 
in apposition until they are firmly united. Materials for sutures ought to be 
such as can be readily made aseptic and that will keep the walls together until 
healed. Such, to my mind, is the kangaroo tendon, prepared by Marcy’s 
method; but even his method is not infallible. Silk absorbs very slowly, and 
it may even prove irritating toa wound. Some observers claim to have found 
neoplasms resulting from its use. As to the supporters, I believe we should 
discard them. If the hernia recurs, operate again and endeavor to get a per- 
fect result. Of course a bandage may be worn for a time after an operation. I 
do not agree with the author as to the time patients should remain in bed. . He 
allows them to get up in two weeks. We know that muscular tissue takes a 
long time to heal firmly, and we should give it that time. The scar may not be 
able to withstand the abdominal strain in soshort a period. The patient should 
be kept in bed at least three or four weeks. | 

Dr. J. H. BARBAT: I do not agree as to the uselessness of the abdominal 
bandage. Inquiry among patients shows that they give a feeling of security. 
We know that a patient who wears a bandage is less liable to have a wide scar. 
The patient should stay in bed for a long time, no matter what kind of suture 
is used, for we find in ten days an almost invisible scar, and in two weeks it is 
perhaps a quarter of an inch in breadth. This shows that the strain is too 
much. Aseptic kangaroo tendon is, I believe, the best suture, and the best 
method of applying it is that by passing the needle from within out, never 
using the same needle twice when suturing in three layers. 

Dr. J. F. MCCone: The object in operating for hernia is to restore the struc- 
tures as nearly as possible to their normal condition. Dennis advises through 
and through suturing. It seems the least rational method, but I have seen 


many cases so sutured and no hernia resulted. These patients should not get 


7 
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up too soon. I can recall a case of a woman who, three weeks after an opera- 
tion, went home and became intoxicated. Next day she found she was blind. 
The oculist stated that condition to have been caused by an embolus, which 
would not have been detached had she been kept in bed some time longer. As 
to the abdominal supporters, a great many are not properly constructed, the 
tension often being on the scar, especially in those where the elastic is on the 
sides. Best of allis a dressing of adhesive plaster tied in front and worn for 
six weeks to two months. The great fault with women seems to be that as soon 
as they are rid of their tumors they are seized with a desire to have ‘‘ good 
figures,’ and for that purpose put on their corsets. It is, therefore, wise to 
apply an abdominal band, to call their attention to the fact that they are still 
convalescents. | : 

Dr. W. F. CHENEY: I question whether ovaries of the size mentioned by Dr. 
Stinson are worth saving, and whether the scar pressure on the portion left 
would not stop the formation of ova. | 

Dr. C. G. KUHLMAN hoped that the modern surgeon would soon recognize 
that perfect rest in bed, until nature had perfected her recuperative process, 
constitutes lhe first principle in rational surgery. Six weeks has always been 
considered the minimum in ordinary cases. 

DR. STINSON: From experimental and clinical observation, it has been shown 
that two weeks in bed is sufficient, if primary union has taken place. I find 
that by the employment of the short incision and the tier suture, that two 
weeks is long enough for these patients. They feel so well that they would 
like to get up in four or five days. As to the scar, the nicest and most likely to 
disappear, is that of Morris, of New York, which is made by putting the skin 
on the stretch with the tenaculum. In suturing it is unnecessary to unite the 
fatty layer, as it comes together by atmospheric pressure. If a hernia is going 
to develop after an operation, it will generally do so inside of three or six 
months. This has been demonstrated by Bull, in his statistics of hernia and 
laparotomy. A thrombus can be avoided by operating upon our case quickly, 
and in those where arterial sclerosis or other conditions predisposes to this; the 
thrombus can be prevented by usual local instead of general anesthesia. As 
for the small size of the ovary left, I may say that the woman has menstruated 
regularly. The portions remaining were healthy, and were sufficient to enable 
her to menstruate until the natural menopause. 


New Quarters for the Society.—After many months and much deliberation, 
the Society decided to secure rooms in the Y. M. C. A. building, where, in 
future, its meetings will be held. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, October 16, 1897. 


D. W. MONTGOMERY, M.D., in the Chair. 


Aneurism of the Thoracic Aorta Treated by Electrolysis.—Dr. DUDLEY 
TAIT read a paper on ‘‘A Case of Aneurism of the Thoracic Aorta Treated by 
Electrolysis,’? and presented the specimen. The patient, a man 42 years of 
age, had been infected with syphilis four years previously. He suffered from 
a pronounced neuritis, due to aneurism of the ascending aorta. The diagnosis 
was confirmed by the sphygmograph and the fluoroscope. Twoapplications of 
the current were made. The pain ceased, but dyspnea ensued. Death which 
ensued was due to acute pulmonary complications. [Skiagraph, needles and 
specimen exhibited.] A large, firm clot, at least three days old, filled four- 
fifths of the sac. There was ulceration by pressure in the trachea. The lungs 
showed marked stasis in the lower right lobe. There were a few patches of 
atheroma in the aorta. The speaker thought it might be said that the electro- 
lysis did no harm, and possibly might have done some good if the patient had 
not been troubled by this pulmonary complication. The clot was certainly a 
very large one. The speaker said electrolysis for aneurism was a well recog- 
nized operation. It was Cinisselli, of Italy, in 1878, who really made the oper- 
ation a success. Since then Dujardin Beaumetz had advocated it in France. 
Many.cases have been reported in Europe as well as in the East, particularly 
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in New York and Boston. Dr. Richter, of this city, had also reported three 
-cases. This operation has certainly taken the place of the introduction of 
foreign bodies, such as the wire coil. It was originally done with the negative 
pole, but that operation was a failure. You can be sure of getting a good clot 
only with the positive pole. It is more reliable and produces a firmer clot. In 
his experience, aneurism was comparatively rare in this citv. He believed, 
however, that they would be more frequently found if looked for, 

Dr. E. E. KELLY: This is a very interesting case. It seems peculiar that 
‘the bronchial glands should be so much enlarged and should have eroded 
into the trachea. There seems to be no rupture of the aneurism into the 
trachea. I remember seeing a large aneurism of this sort which penetrated 
into the trachea, and the man died very quickly; but I never have seen an 
erosion due to pressure from enlarged glands, and I have never seen an aneur- 
ism on which electrolysis had been used. From the appearance of the clot, it 
seems to me that, if it had been formed earlier, there might have been some 
‘decided relief for the man in the blockading of the aneurismal sac. The speaker 
said he thought that aneurism was an uncommon disease. 

Dr. D. W. MONTGOMERY: In this the interesting part, I think, is the fact 
that the electrolysis seems to have been so successful. If it had not been for the 
‘complicating pneumonia, which was probably consequent on the ulceration 
and blockading of the trachea, it would have been completely so. 

- Dr. J. D. ARNOLD: In acase which Dr. Morse reported before the County 
Medical Society about seven years ago [vzde MEDICAL, TIMES, Vol. V, p. 648], 
he put in quite a number of yards of thin piano wire, and then, after that had 
‘remained in for two or three days, passed a current of electricity through it. 

That patient lived three or four weeks. : 
| Dr. H. KREUTZMANN: I was present at that operation. It was at the County 
Hospital. Dr. Morse made an abdominal incision, and so got down on the 
aneurism and put the wire in. He did not pass a current of electricity through it. 

Hysterectomy.—Dr. H. KREUTZMANN presented three specimens, removed 
during the week by hysterectomy at the German Hospital. One for prolapse, 
one for a large fibroma, and one for malignant disease. In the first case, about 
eight months ago Freund’s operation for prolapse had been done; that is, a 
number of coils of silver wire were introduced into the prolapsed part, under 
the mucous membrane, and tightened, and then another row a little further 
below; and in that way the vagina was encased. He had had poor results 
‘with the ordinary method. He had read some time ago about an improvement 
where, instead of introducing the wire with the needle in the same hole each 
time, it was recommended to make a few incisions in the mucous membrane, 
and in this way be better able to have the wire entirely beneath the mucous 
membrane, the latter being then stitched over the wire. The incision does not 
amount to anything, but the result in this case also was a failure, although 
done with all precautions. Patient did not keep the wires in; some of them 
came out from time to time, and, shortly before the operation, the last piece of 
wire was removed and the original prolapsus recurred. Notwithstanding her 72 
years of age, he decided to do a radical operation. The uterus was removed, 
‘not because he was of the opinion that the uterus is at the bottom of the inver- 
sion of the genital organs in such a case, but owing to all circumstances. The 
‘former procedure did not make the operation more difficult... There was some 
ulceration around the os which he thought might give trouble afterwards. He 
said: The operation which I did in this case is one which I have done in quite a 
number of cases where I have saved the uterus in the younger women. I pul! 
out everything well, make an incision running close to the meatus urinarius, 
‘down to the os, and separate the bladder from the vagina and from the uterus, 
and push it up. I do that in every case of operation for cystocele. I have 
found that an ordinary operation for cystocele, such as is advised in our text- 
books, does not do much good. The bladder is the principal thing which we 
have to look out for, and I consider it the very best thing to get it into the 
pel pelvis. Always under the vaginal mucous membrane there are muscular 
and fascial layers, and I always try to save them. I push the bladder back, 
and, with a few buried catgut sutures, unite the fascial and muscular layers as 
-a support to the bladder, and then a great flap of the vaginal mucous membrane 
is left on both sides of the incision. This is cut away and the edges united with 
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silk. The uterus was removed in this case simply by clamping and cutting it~ 
away and tying the single arteries. Then, to finish up the operation, to make 
the vaginal canal narrow, and also to steady it, I had to cut away a good deal — 
of the mucous membrane of the posterior wall, and I united it in the same way ” 
as I did on the bladder, pushed the rectum back and brought the muscles of - 
the perineal body together with a few sutures, and then the mucous memibrane. — 
This certainly makes a very radical operation. In ordinary cases, cases of 
younger persons, where I intend to save the uterus, I make a vaginal fixation, © 
and from which I have seen good results. This patient had a slight pneumonia 
for two days, accompanied by a rise of temperature and expectoration, but she 
got over it very well. Two days ago, I removed this tumor from a woman 50 - 
years of age, who had borne several children. The youngest child is a boy 17 
years of age. She reached the menopause early, five or six years ago, and did © 
not flow for a couple of years, and then she began to have hemorrhages, and | 
at the same time her abdomen grew larger, and the last few months she has 
a steady flow. She presented on abdominal examination, an enlarged uterus © 
and a large tumor of it. When I opened the abdomen I found this mass, and © 
for a nioment I thought I had to deal with a pregnant uterus, but I went ahead - 
and removed it. There were no adhesions, except with the omentum; the | 
tumor could be easily brought outside the abdominal wall, and its removal was — 
easy. I first ligated the ovaries and applied clamps to the side of the uterus, | 
and cut between; this made the uterus very free. I incised the back towards 

the vagina, and then I separated the bladder, which came off extremely easy; 
next I opened anteriorly into the vagina, and then the mass was simply 
clamped from above and came away. After it had been removed you could 
look down into the pelvis very well. The clamps were loosened, the uterine 
arteries ligated, and that was all that had to be done. I then stitched the peri- | 
toneum, which made the pelvis look like a male’s. Here is another uterus 
removed for malignant disease. A woman 45 years of age; married ten years; 
never had been pregnant, and never had a miscarriage. Five years ago she 
began to bleed. There wasa great deal of bloody discharge. She was twice 
curetted. The physician who did the curetting told me that at each operation 
he had removed a great deal of tissue. No microscopical examination was 
made of it. The curetting did not help her; she began soon to flow again and | 
became very exsanguinated. She had been practically flowing right along with 
only short intermissions. I saw her about a month ago and advised her to try 
curetting the third time. She went to the hospital and, after dilating the — 
uterus, I curetted quite a mass from the uterus. But the bleeding did not stop. 
I then cauterized the uterine cavity thoroughly, but she kept on bleeding. 
Dr. Montgomery examined the masses I removed. I had no doubt there must 
be something radically wrong.. There must be some severe cause underlyin 

such a severe metorrhagia, and, from the clinical history alone, it would be 
justifiable to remove the uterus, even for nothing else than a hemorrhagic 
endometritis. If curetting the third time does not cure, I think there is noth- 
ing else left to do. But the microscopical examination made by Dr. Mont- 
gomery gave me the last push to do the operation. The uterus was removed 
by vaginal hysterectomy. ‘The bladder was pushed out of the way, the fundus 
brought down into the vagina, and a clamp put on each side and cut from © 
above; then the cul-de-sac was entered from below, two more clamps were 
applied from below, one on each'side, and the uterus cut away. This proced- 
ure always gives a good space to see. It is in that space that I pick up the cut 
end of the artery and let the clamps go and tie with catgut. I think that is 
about the very best method that we can have for extirpating not only uterine 
but all kinds of tumors of the different organs. I remember that Dr. Stinson 
read some papers before the County Medical Society, in which he spoke of 
enucleation without cautery, ligature, clamp or anything.. I think he does — 
some of the work that we do. He certainly has to take care of the arteries in 
some way. I have written about that subject. I do not claim any originality 
in the matter, because it is written up by others, as I have said in my paper, | 
and also in demonstrations I have made before the County Medical Society and 
this Society. I think this procedure is mostly due to the French physicians, 
especially Doyen, of Rheims, but I have thought about this matter more lately, 
and I think the real honor belongs to an American physician, Dr. Baer, of © 
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Cincinnati. Years ago he proposed and performed it, and others have seen 
him do it, in operating upon fibroids or in amputation of the uterus. He has 
simply ligated the uterine arteries and cut away whatever he thought was to be 
cut away, whether amputation or extirpation of the uterus, and he did not do 
anything else. I think, really, this will be the final /echnigque of all operations 
on the uterus and for ovarian tumors. I think many of the poor after results 
in cases of pyosalpinx, etc., are not due to the leaving the uterus, as many 
claim, but to the use of non-absorbable suture or ligature material and to the 
ligature en masse. That is my experience, and I think we should adopt the 
general surgical rule, as in an amputation, not to ligate any parcel or layers of 
tissue, but simply the arteries. 

Dr. D. W. MONTGOMERY: I remember this last case. The epithelium was 
evidently in a very active state of growth. There were many alveoli filled with 
atypical epithelial cells. The whole microscopic slide made from the curettings 
gave one the impression of carcinoma, although a positive diagnosis of adeno- 
carcinoma could not be made. I distinctly said that a positive diagnosis of 
adeno-carcinoma could not be made, because we had not the subjacent tissue, 
but, as far as the endometrium alone was concerned, it certainly looked malig- 
nant. 

Dr. J. McConE: About a year ago I reported to the Academy two cases of | 
Freund’s operation. I presented one here and I think Dr. Kreutzmann exam- 
ined her. The operation had been done eight months before and was still 
thoroughly satisfactory; but, about two months after I exhibited her, she began 
losing the wires, and gradually shed them untif the uterus came out again. We 
had to resort to removal of the uterus and the building up of a perineal body. 
She is now well. The original operation was effective for about eight months. 
The other case, at the time I read the report, was of about two months’ stand- 
ing. I have lost sight of her. I do not know how she is now. 

Dr. DUDLEY Tair: I remember distinctly the case presented by Dr. McCone, 
which he demonstrated on the table. The patient, at the time, was in a hori- 
zontal position, and we could not exactly judge of the results of the operation. 
When I was abroad recently I had occasion to interview Olshausen and Fehling 
regarding this particular operation; they both said they had abandoned it com- 
pletely, and never thought of performing it now. 

Dr. J. D. ARNOLD: Apropos of prolapsus and removal of the uterus, there 
was a Curious case reported some months ago, where a midwife, after having 
delivered a woman, thought she saw the head of a second child protruding from 
the vagina. She took hold of it with both hands and violently delivered, as 
she thought, the second child. What she did deliver was the uterus, which 
had become entirely inverted, and she pulled it out, completely tearing it away 
from its vaginal attachments. The physician who was called in to attend the 
case arrived very shortly. He did nothing but tampon the vagina, and the 
woman made a complete and excellent recovery. That was probably the most 
original method of doing a vaginal hysterectomy that has ever been put on 
record. There were no arteries ligated, either e” masse or sitigly. 

Dr. McConE: In regard to bleeding from the uterus, in the last six weeks I 
have seen two peculiar cases. One was a case that first came under my obser- 
vation about a year ago. She was flooding excessively from the uterus. I 
curetted her. The flowing stopped for a while, and then the woman began 
flooding again. She sent for another physician. He curetted her, but the 
operation did not stop the bleeding. She sent for me. I curetted her again, 
and the flow did not stop, so I tamponed the uterus. She was very much en- 
sanguinated and very weak when I sawher. As long as I would keep in the 
tampon not very much blood would escape, so I advised vaginal hysterectomy 
and performed it. In the left horn of the uterus I found a very small fibroid, 
not any larger than the end of my smallest finger. It was a small, sub-mucous 
fibroid, quite pearly, hard and compact, but not sufficiently protruding to give 
a marked sensation to the curette or to the sound, and so very small that when 
I would touch it, it would sink into the uterine wall. It was curious that it 
caused so much bleeding, while in the case of another woman, who came into 
the hospital with a well defined tumor, which was submucous and also growing 
into the ligament, the part projecting into the uterus being larger than a hen’s 
egg, there was no bleeding or disturbance of menstruation. She was flowing 
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every 28 days, normally. It was peculiar that such a small tumor wouid cause » 
so much disturbance, and such a large one, practically submucous, projecting ° 


into the cavity of the uterus, would cause absolutely none. | 
Dr. Tart: I think surgeons in general go a little too far in taking out a 


uterus simpy because curetting fails after one or two attempts, and in then. 
concluding that the disease is cancerous. I think that of late the French sur- 
geons have demonstrated this point, although a negative one, that a bleeding » 
uterus is very frequently not cancerous, and that the treatment of hemorrhagic | 
metritis, if such a disease exist, is still a very doubtful question. In France I - 


had occasion to consult various authorities—Terrier, Pozzi, Doyen and others— 


and of each one I asked: ‘‘What do you do for hemorrhagic metritis?’’ They 
shrugged their shoulders and said the question was still swb judice. They have 


made very many experiments by curetting one-half of the uterus prior to per- 


forming hysterectomy and making subsequent comparative examinations of the | 
scrapings and of the curetted and non-curetted surfaces of the extirpated uterus. | 


They have, neverthless, come to no conclusions. They find, frequently, fatty 


glandular degeneration; but as far as the existence of cancer is concerned, it is 
not always present in these cases. Terrier told me he did not find it in more 


than 30 per cent. of the cases that failed to be cured under repeated curetting. 
It is still, therefore, a mooted question. 


Dr. E. E. KELLY: I had recently a patient from Southern California, who 


had been suffering from metrorrhagia for some two years, and who had been 
curetted a number of times. Upon examination I thought I found a fibroid on 
the left side and another tumor on the right side. An operation for the removal 
of the uterus and ovaries was recommended and done, and we found a hemato- 
cele in the right ovary. A large abscess had evidently developed in the left 
ovary, and had, for some reason, lost its germs; or, if there had been any germs 
in it, they had lost their vitality and the fluid portion of the pus had been ab- 
sorbed. It was as hard as a fibroid, and it was just inspissated pus. Some two 
months before coming here she had been in a hospital in Los Angeles, suffering 
from what they called typhoid fever, and at that time she noticed that this 
tumor on the right side, which before had been very marked, went down very 
decidedly. In this case we were unable to decide, even after extirpation of the 
uterus, what had caused the flowing. There was some endometritis, but not 
sufficient to account for the excessive hemorrhage. At every menstrual period 
the bleeding continued for 14 to 21 days, so that she was never more than a 
week without a hemorrhage. It seems to me remarkable, in the last case re- 
ported by Dr. Kreutzmann, that there should be such a large tumor within the 
uterine cavity, causing such hypertrophy, and yet no uterine contraction. I 
suppose that it was of slow growth, and that the uterus had not reached the 
stage of development when it begins to contract. The cause of contraction of 
the uterus at full term is a question not thoroughly decided. I think Dr. 
Kreutzmann stated a truth that is very slow of being recognized, and that is 
that in removing these growths from the pelvis, surgeons are beginning to 
ligate the arteries and not all the tissues, leaving a large pedicle, which may 
shrink and allow hemorrhage. I saw a case operated on quite recently. A 
large stump, almost two inches across, was ligated, and an attempt made to 
close the arteries in that way; whereas I believe the correct surgical procedure 
would have been to do, as has been suggested, ligate the arteries, and not in- 
clude in the ligature a large amount of other tissue, which, if 1t does not shrink, 
will leave a large uncovered surface—a surface that is uncovered with perito- 
neum, and which will allow of adhesions. If a silk ligature is left in, I think 
it is undoubtedly a source of complications. I believe that the proper method, 


and the method that will be pursued in the future, is to ligate arteries and not 


the adjacent tissue. 


Dr. KREUTUMANN: In the case referred to by Dr. Kelly, there were no signs 
of any dilatation of the cervix. It was not thinned in any way. The patient: 


had borne several children, and she knew what labor pains were, and it was 
not by any means labor pains. We had to give her anodynes to keep her quiet 
and make her anything like comfortable. She was suffering from severe pains 
and lost a great deal of ! nat | 

was operated upon. The blood came from the uterine cavity. When I cut it 


blood- She looked very much exsanguinated when she 


open there was some blood around the submucous tumor, Against the possible 
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objection that we are too sanguine as gynecologists, I might say I demonstrated 


to you this uterus, which had been prolapsed. I do not think it would have 
done much harm not to have extirpated it. I do not make it a rule in all cases 
of complete prolapse to remove the uterus. It was more on account of the 
ulcerations on the cervix that I removed it. As far as the bleeding case is con- 
cerned, I. did not remove that uterus only because she was bleeding. The 
clinical history pointed, in my estimation, to something more than a simple 
endometritis, and when I received the report from Dr. Montgomery it certainly 
confirmed my opinion that we had to deal, not exactly with carcinoma, but 
with some form of adeno-metritic degeneration, which is just as bad as a real 
malignant growth, as far as the control of the hemorrhage is concerned. We 
do not expect that this adenoma will destroy the life of the patient directly, 
but certainly after the curetting which I had done, going over every portion 
several times, cauterizing the surface and packing the cavity every few days, I 
did not see how I could otherwise get along successfully but by removal of the 
uterus. I know that this is done by conservative men, who are not after every 
uterus they can take out, upon a clinical diagnosis, conformed by microscopical 
examination. As far as the big tumor is concerned, I must say that it is a very 
peculiar case. We have not cut it open, because I wanted to show it entirely 
as it appeared. I am very curious myself to see what: that is. I will cut it 
through and make a microscopical examination. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


Ata meeting of the Board of Examiners, held November 2, 1897, the following were granted 
certificates to practise medicine in this State: 


Charles Coleman Benson, Los Angeles; Med. Dept. Univ. Maryland, Mar. 15,’83. 

Bertha Borchers, San Francisco; Med. Dept. Univ. California, May 12,’97. 

James L. Cranahan, Los Angeles; Med. Dept. Univ. Wooster, Ohio, Feb. 26,’74. 

Warner P. Cary, Pasadena; Med. Dept. Northwestern Univ., Ill., Apr. 24,’94. 

William Walter Cross. Visalia; St. Louis Med. Coll., Mo., Apr. 29,’97. 

Mary E. Donaldson, Los Angeles; Coll. Med., Univ. Southern California, June 3,’97. 
Joseph W. Henry, San Francisco; Coll. Med., Univ. Southern California, June 3,’97. 
Smith Steinberger Johnson, Starbuck, Wash.; Med. Dept. Univ. Oregon, Apr. 5,’97. 

John A Kergan, San Francisco; Michigan Coll of Med. and Surg., Detroit, Mich., Mar. 15,’92. 
G. W. Maston. San Francisco; Cincinnati Coll. Med. and Surg., Ohio, Feb. 26,’77. 

James Thomas McCormac, Marshfield, Or.; Med. Dept. Willamette Univ., Or., Apr. 24,’82. 
Robert Edward Lee Morton, Dinuba; Marion-Sims Med. Coll., Mo , Apr. 10,’97. 

Louise A. Oldenbourg, San Francisco; Med. Dept Univ. California, May 13,’96. 

Henry Parrish, Los Angeles; Med. Dept. State Univ. Iowa, Mar. 3,’80. 

Eugene H. Reid, Tulare; Kentucky School of Med., Ky.. June 30,’97. 

James EH. Reynolds, Los Angeles; Rush Med. Coll., Ill., Mar. 31,’or1. 

Jacob Slagle, Anaheim; Miami Med. Coll.. Ohio, Feb. 27,’77. 

John Louis Zabala, San Francisco; Coll. Phys. and Surg., New York, Juue 9,’97. 


REFUSED. 


R. A. Clay, Walnut Creek; not a graduate. 
Mary Thoughley, Los Angeles; American Health Univ., Chicago, Ill.; not a recognized school. 


CHAS. C. WADSWORTH, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army (Division of the Pacific) from 
October 20, 1897, to November 20, 1897. 


Leave of absence for one month is granted Captain Isaac P. Ware, Assistant Surgeon, Fort 
Grant, Arizona. 


Official List of Changes in the Medical Department U.S. Navy (Pacific Station) 
from October 20, 1897, to November 20, 1897. 


_ Medical Director W. K. Van Reypen, from Board of Inspection and Survey, appointed Chief 
f Bureau of Medicineand Surgery. —_ 
‘Past Assistant Surgeon A. R. Alfred ordered to Marine Rendezvous, San Francisco. 
Assistant Surgeon W. B. Grow detached from Hospital, Mare Island, Cal., on reporting of 
his relief, and ordered to the ‘‘Oregon.” - 
Assistant Surgeon J. C. Thomson detached from Naval Laboratory, Brooklyn, and ordered 


to Naval Hospital, Mare Island, Cal. 
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GOnOCOCCOSIS «ans ee 
Gonorrhea, creasote in _____-- 
hydrozone and glycozone in treatment 
of . 582 
irrigation treatment of___- witee a’ 255 
Gout, pathology and treatment of 352 
Griffin, C. F: Comments on an unpub- 
lished letter of Dr.. Edward Jenner, 
the discoverer of vaccination- 
Gumma of the palm 661 
Gunshot wounds of the liver, with a re- 
' port of two cases ROUEN | 


HAYDEN, T. M.: Treatment of pneumo- 


Heart, chronic valvular disease of, and its 
treatment 
Heart disease, Schott treatment for 
Heath, Christopher: A antninaned of Sur- 
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the joints- 
Hebra’s ointment, lead poisoning with 
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Hematophilia. or the hemorrhagic dia- 
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Hemorrhoids, better operation for 
Hereditary mental degeneration 
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inguinal, radical cure of__--__- 46 
strangulated, in infants_._.__ 
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Hoisholt, A. W.: Some statistical. obser- 
vations on the etiology and sympto- 
matology of dementia paralytica---. 373 
Holocaine in ophthalmic practice 401 
Hopkins, H. St. George L.: Hematophi- 
lia, or the hemorrhagic diathesis...__ 120 
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ee iii 
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Hyperpyrexia of infants, injection _ of 
_ cold water in the rectum for-_-- oe 
Hysterectomy ~---.. , 7 716 


IMPERFECT filtration of London water. 51 
Importance of exact correction of refrac- 

- tive errors in school children-_......... 481 
Industrial insurance, fees for examining 


applicants for... ..................... 361 ) 


- life insurance justified .__..-...--_-.-.-- 625 
Infant and its earliest management 635 
FORGE Oh ETE eich eernecinn ctwncminnon 20 
Influence of certain heart murmurs and 
of family phthisis in estimating a 
risk for life insurance ~~~... 124 
Injections, intra-venous, saline, in col- 
ee I a Oe . 578 
Enjuries to the eye and their treatment-. 499 
Insanity, affective set onus 458 
following a burn of the head--------.-. 32 
Insomnia and treatment-_-_--.--~- 88 
of neurasthenics, wet pack in---...---. 583 
Internal secretions, considered in their 
physiojogical, pathological and chem- 
ical aspects ..._.- -- . | 518 
Intubator, improved, for r 
geal stenosis.- “— . 514 
Intussusception in an infant 6 months 
old, with death in 24 hours-. “ 366 
Investigations concerning the relation 
between the spectrum of inorganic 
substances and their biological ac- 
tion - jis ‘tenn iia ‘eis 318 
lodoform, fatal case of poisoning with... 27 
toxic amblyopia from, two cases of---. 579 
Irrigations, vaginel._. ----- i 576 


Ischiopagus -.-.--.-----~- ine 
Itch, hereditary in Brittany 


JoInTs, the - 
Journal of Nervou 


KIDNEYS, position of 
Knee-jerKs in diabetes mellitus 

Knox, Myra: Neurasthenia ---_-~---__~- 
Kuhlman resolutions - 


LANE medical lectures 
Laryngoscope - i 
Latta, S. H.: Aseptolin ____ se cnidies at hicien 
Lay, F. H.: Fractures of the skull _---__- 
Lead poisoning, with death, from the use 
of Hebra’s ointment ili chan 
Leeches, use of, for transfusion and sub- 
cutaneous injection of blood 
Legislature, thitty-second session of __-.. 91 
Leprosy, study of the blood in 537 
bacteriological diagnosis of-_...-..----. 350 
Lesions of the retinal vessels, retsna and 
optic nerves associated with gout --__ 254 
Licentiates. (See Board ) 
Lindley, Walter: Hydrobromate of hyos- 
Cine in delirium tremens _--__~-__- 57 
Localizing value of optic neuritis in in- 
tra-cranial tumors ici heen SES 
Lockwood’s operation for excision of 


210, 528, 589, 


knee - 399 


MACEWEN, WmM.: Antiseptic surgery--.. 169 
Magnan symptom of chronic cocainism. 205 
Malpractice in San Francisco 704 
Management by the general practitioner 

of case» during pregnancy and nor- 


mal parturition 334 


Manual 1ectification of faulty head posj- 
tions a Pa Ob nA PO Ce ol | 
Marine Hospital Service (District of the 
Pacific), changes in-__---.- 
cikiidecabas lament, ta, 100, 204,: 316, 372,: 402 
Marmorek’s serum - 578 
Matriages, consanguinous 


McKee," A. B.: Case of paralysis of the 
left laryngeal nerve, due to aortic 
aneuriem ................- 18 

Measles, new sign in diagnosis of........ 21 

WERe CRCPMGIN in kinns-... J cabawe.s > +~--2- 698 

Medical Association of the District of 
Columbia and charity practice --..... 211 

banquets-_-_--...--- ithininents somevenin BST 

Medication, hypodermic, for still-born in- 
fants | | 693 

Mental stupor as a pathological entity___ 259 

Meteorology---_----..._-.----- 35, 89, 
155, 207, 261, 355. 405, 487, 523, 587, 641, 

Method of estimating the bacterial con- 
Ce Oe NE a tice tenetcesce niece esienincwer 

of examining the larynx in infants____ 

Methylene blue, interstitial injections of, 

in epithelioma of face_-_._--.-...-... 

Milk diet in Bright’s disease ~......---_- 

Miner, C. J.: Injuries of the eyes and 
their treatment_ .- Pa, EES ES EN EN. 

Montgomery, D. W.: Pigmentation of 
forehead following syphilitic roseola 

man’ raneeccenlen in an infant four months 
O in disused semiiininded Gidainiicdih dete ania: idiediaidle ion ienew-cinnen sells 

Mule’s operation of evisceration of arti- 
ficial vitreous, advantages of, over 
enucleation of eye-ball 

Murphy button, modified 

Myopia, lenticular, as a cause of so-called 
second sight -__. -.._-- 


Examining and Licensing Boards___- 
Navy, Medical Department (Pacific Sta- 
tion), changes in __ ._____ -_-..56, 604, 
Needle, the perfect surgical - 
Nephrorraphy, limits of —.._- 
Neuralgia, facial, and migraine 
Neurasthenia 518, 502 
relation of. to uric acid diathesis 29 
Neuroses, reflex, of abdomen .._. .. ____ 700 
New point in the anatomy of the mouth- 512 
definition of idiopathic diseases 259 
New quarters for the Society __...____-- < 985 
Night terrors - 


OBSERVATIONS on prognosis and duration 
of attacks of mental disease 

Olecranon, wiring in fracture of _________ 

Operative treatment of myopia of high 
degree 

Ophthalmia, catarrhal, bacteriology and 
treatment of 


~ 481 
S- 


treatment of tuberculosis, by Dr. J. O. 
Hirschfelder—report of committee of 
faculty of Cooper Medical College, 


PAGE in the history of medical education 
from colonial times in Noith Amer- 
ica ie 680 
Paracentesis, lumbar 542 
Paralysis, bulbar 159 

case of, of left recurrent laryngeal 
nerve due to aortic aneurism_- C7 48 

from medicinal administration of ar- 
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194 
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Pedlar, A. J.: Gastro-intestinal antisep- 


Sib dee edn Wbineebitéesbdenwsoan Liban 682 
Pemphigus of the mouth.--___. 51 
Pericarditis ........ ‘ SI 


Peritonitis, tubercular._______-------_--__ 254 


Pertussis, antipyrin for_.._... 193 
Phlebotomy, revival of _.........__. 221 
Phonendoscope.--.. .--.-...---. .--...... 353 
Phonography, advantages of for physi- | 
cians and students__..-........-..__.. 109 
Physician and tradesman -............... 221 
Physicians of Santa Clara county and 
contract lodge practice ......- sonia iniliagees 40 
Pigmentation of forehead following syph- 
SEEMS CONE icici gndincincniiptinioonin 1% 


Piperazine, possible untoward effects of. 479 

Pituitary body (hypophysis), tunction of. 700 

Plague Commission ~~... ..--..-...--.. 543 
of dispensaries and clinics in San 


Francisco -......_....- 53 
Pleurisy, a italia sali 14 
serous, etiology of .........__.- .30, 14 
Pneumonia, certain features in the prog- 
I iii dtcitntint nmin: iiighpuicn SRY 
lobar, and its treatment -_.___.--___-___ 212 
lobular, etiology of ~.-..-..- ere” 


treatment of - 5 
Pneumonotomy for pulmonary abscess... 600 
Policemen trained in care of sick and 


I illite cic ities i wchincicoleionees OS 
Poliomyelitis, cases of__.._....-..--..._.- 
Possible syphilitic ulceration following 

CO icciertein wcll cicieaine e 539 
Powell, David: Gunshot wounds of the 

liver, with a report of two cases .____- 393 
Power, H. D’Arcy: Caseof ptyalism from 

CURTIS Sinai 192 
Practical value of bacteriology in quaran- 

tine work ............. z 103 
Pregnancy, influence of, on union of frac- 

tures canine liaaiieas taeaetinaaien pies OS 


Prentice, A. D.: Notes of two cases of 
aortic aneurism discovered by aid of 
the Roentgen rays 

Prolapse of the rectum - ida is 

Prophylaxis of tumefaction of the cer- 
vical ganglia consecutive to eczema 
of the scalp in infants " 255 

Prostate, enlarged, operative treatment of 637 

hypertrophy of, surgical treatment of._ 144 

Prostitution on the Peninsula of San 

Francisco, notes on the early history 


OR i ee cine SAO 
Pseudo-meningitis after influenza -______ 253 
Psoas abscess following confinement ___. 576 
Psychosis, puerperal..__.........--......... 520 
Ptyalism from trauma, case of ~.....-___- 192 
Public health ____- i eles: 

~~-35y 89, 155, 207, 261, 355, 405, 523, 587, 

Statistics ....... a ke i « 527 
Puerperal infection through abrasions of 

Se I hlachcntenne catuienns Giietas ape nrercmoescruintaras 481 
Puncture of the vertebral canal___- — 
Purpura following the administration of 

to iraceeclin dele aes onan 419 
PY Ce ne ae 162 


RR ACUI Bee iii isi eetnin meine 92 
Radius, fracture of, treatment of typical. 49 

Rapid death after labor. from infectious 
meningitis from pneumococcus-_-_---_- 346 

Removal of large number of foreign sub- 
stances from stomach of an insane-__. 204 

of spiculum of glass from vitreous, with 
preservation of normal vision-_-.---- 145 

of tubo-ovarian abscess; ovarian cyst 

and tube, by enucleation, with outliga- 
ture, clamp or cautery-___--_- SND ¢ | 


Restoration of sphincter ani--------~---- 420 
Retro-ociilaerneurits..._......--.---..---- - 197 


REVIEWS—Bishop, Seth Scott: Diseases 
of the ear, nose, and throat, and theéir 
accessory cavities; a condensed text- 7 
— DOOR. «2222 nnn mm ene sown n--= 974 
Boisliniére, L.Ch.: Obstetric accidents, 
emergencies, and operations-........ 165 
Howell, William H.: An American text- 
book of physiology.-....-.-..-........ III 
Butler, George Frank: A text-book of 
materia medica, therapeutics, and 
pharmacology snialaieectie 
Foster. Frank P.: Reference-book of 
practical therapeutics: vols. I and II-_ 
ts i itndtonwt ad, O73 
Funk, Isaac K.: Astandard dictionary 
of the English language____-....-.. 
Gould, Geo. M.: American year-book 
of medicine and surgery ~_-..--.--.. 435 
anomalies and curiosities of medicine. 433 
Holt, L. Emmet: The diseases of in- 
fants and childhood ~_____......-_..... 166 
Houston, Edwin J., and A. E. Kennelly, 
$e. D.: Electricity in electro-thera- 
CID ws issiviniisis ss jcacnimteinaieirnioss , 
Kirstein, Alfred: Autoscopy of the 
larynx and the trachea--___- ein AH 
Lane, Levi Cooper: The surgery of the 
head and neck ._.... fs " 
Lilienthal, Howard: Surgical hints for _ 
the surgeon and general practitioner. 435 
Meigs, Arthur V.: Feeding in earlyin- 
fancy oleae sean enpenisipehiaie 674 
Norris, Richard C,: An American text- 
book of obstetrics for practitioners 
and studeuts-____-_ siceslhdedbiaian nina: AS3 
Palmer, Charles Follen: Inebriety, its 
source, prevention, and cure a 
Partsch, Herman: The ills of indiges- 


It! 


tion, their causes and their cures... 434 
Penrose, Chas. B.: A text-book of the 
diseases of women-.-_-__--._........... 603 


Ranney, Ambrose L.: Eye-strain in 
health and disease; with special refer- 
ence to the amelioration or cure of 
chronic nervous derangements with- 


out the aid of Gruge csscewcniesonscccnn 547 
Sutton, J. Bland: The diseases of wo- 
BT icists sertemsierecencniageiaanaiiinle dinkiviniatiom OOS 
Warner & Co.: Warner’s pocket med- 
ical dictionary ~------ wae 434 
Retinitis, albuminric, case of recovery. 
RI ci, dinisnah eeabieiiienanaeniaiees ontniee sieatieiiliad 483 
Robertson, EK. B.: Bromine as a topical 
application in diphtheria___..---_-.... 185 
Roentgen rays in diagnosis ~--.--..~.-..- 639 
of phthisis and pleurisy einen ae 
of pulmonary consolidation_--------._. 25 
infectious processes and in diagnosis... 639 
throracic diseases__..._--- aibiiininitbei 519 
notes of two cases of aortic aneurism 
discovered by aid of. = .~ 497 


Robinson, Dr. Luke -------~ 
Russel, P. N.: Pathology and treatment 
OF INGO WIGEIE. ci cc cieccrnnccnen 3 
Ryfkogel, H. A. L.: Antitoxin therapy 
with special reference to its applica- 


tion in diphtheria al satin 306 
SANDERSON, H. E.: Streptococcus in 
thevaneuties = 2-2 ocscseetecs css tessw 437 
San Francisco Board of Health and food 
adulteration ___--- ‘a sin XS? 
Santa Clara County Medical Society and 
quackery bee ES se 644 


Sarcoma of ovary, sarcomatous degener- 
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Schott treatment for heart disease --_----.. 
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Seminal fluid, new test for: . 
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blood, practical value of study of. 
study ‘of, in 73 cases of tubercular bone 
disease in children, with reference to 
prognosis and treatmenit- 309 
Board of Examiners, report of__._______- 297 
catheterization of ureters 
clinical medicine 236, 290 
dermatology and genito-urinary dis- 
* CRIES nies 357 
diseases of the mind and nervous Sys- 
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